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New and 
Reeent EBOOKS 
For Guiding, Understanding, Counseling 


THE MEANING N ‘TODAY'S changing world, few men or 


women escape anxiety in one form, or another. 

OF In this lucid new work, Dr. May presents an 

objective picture of anxiety, and gives constructive 

methods of handling it. He Syathesians the views 

ANXIETY of such observers of human problems as Kierka- 
gaard, Freud, Horney, Fromm, and other noted 

thinkers and scientists from many walks of life, 

By Rollo May, Ph.D forming common elements from their works into a 
concept of anxiety that is applicable to immediate 

Consulting Psychologist; Associate in Hyman needs. An important book on a subject of 


University Seminars, Columbia Uni 


versity widespread and vital interest. $4.50 


PSYCHOANALYTIC THERAPY MARRIAGE ANALYSIS 

By Franz Alexander, M.D., and Thomas M. By Harold ‘I’. Christensen, Purdue University. 
French, M.D., with Staff Members of the In- \_ rational, systematic paring of o- - 
stitute for Psychoanalysis, Chicago. Addressed ject employing logical analysis to esta — a 

; Oe ee va oie ial basis for mutual understanding and a happy 
to all who work with the intricacies of human ; a f td 
Jationshi ih ie cecal 6k dete ok. foundation in marriage. W ritten from the 
nme. gs . eee eee functional rather than the institutional point 
lected over a period of —, the volume at of view, topics include: predicting success and 
tempts to discover basic principles for making failure, personality backgrounds, sexual per- 


possible a shorter means of psychotherapy, spective, choosing a mate, and others of 
and, where possible, to develop specific tech equal importance. $4.50 
niques of treatment. $5.00 


PERSONALITY AND THE 
INSIGHT AND BEHAVIOR DISORDERS 
PERSONALITY ADJUSTMENT Edited by J. McV. Hunt, with 40 Con- 


ra _ tributing Specialists. ‘he information in this 

By Therese M. Benedek, M.D. A study of famous handbook has been drawn from the 
what happens to the individuai whose psychic many scientific sub-fields which make up the 
and practical life has been overturned by study of the individual. Thus, collected for 
violent social upheavals beyond his personal — the first time under one cover, the material 
control. ‘The author has drawn on her pro- $§!V¢S a more compact exposition of the 
fessional observations to interpret the effects whole. Behavior disorders are analyzed in de- 
of many recent changes and their effect on tail as being the a of much of our 
normal human relationships. The reader will knowledge, and revealing the same funda- 
Slim 2 Keener intight into the nature and ex- mental laws that are valid to normal behavior. 
. , : The stvle is understandable, and_ technical 

tent of the mental disturbance in the cases terms are immediately identified. Two vol- 
which come to his attention. $4.00 umes. 1242 pages $10.00 


By Harry L. Hollingworth, Columbia University. In this unusual 
PSYCHOLOGY work, a psychologist presents ethical topics considered from the 
point of view of ordinary scientific inspection. Ways are indicated 
AND ETHICS in which improved insight into the meaning and origin of moral 
obligation may contribute toward the attainment of happiness 
and the revision of a personal philosophy. $3.50 . 


O-der on examination. Money refunded if books returned in 5 days.Address Dept. 221. 


The Ronald Press Company ~- 15 East 26th Street, New York 10, N.Y 
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RELIGION 
AND THE CURE OF SOULS 
IN JUNG'S PSYCHOLOGY 






























by Hans Schaer 


A Protestant minister examines 
Jungian psychology and its ap- 
proach to religion as a major 
healing factor in psychological 
disturbances. 


Dealing with modern psycho- 
therapy from the point of view 
of the pastor, this book is con- 
cerned with the many fears and 
disturbances of modern man, and 
with the most effectual ways in 
which religion can help or cure 
them. 


$3.50 


A BOLLINGEN SERIES BOOK 


Distributed by 


PANTHEON BOOKS INC. 


333 Sixth Avenue, New York 14, N. Y. 
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PRAISES DIVERSITY 
To The Editor: 


It was a joy to receive the first issue of 
PastorAL PsyCHOLoGy in yesterday’s mail. | 
think it is the most impressive first issue of 
a journal for ministers that has ever ap- 
peared on the American scene. I say this 
in spite of the part that I contributed in the 
one article. Without having read this issue 
in its entirety, let me say immediately that 
the over-all form looks very praiseworthy. 
The range of diversity in the contributors in- 
dicates that this will be a journal of the 
whole field of the human behavior sciences 
as they pertain to the work of the minister, 
rather than the pet of any one particular 
segment of that field. This is gratifying. | 
would no more be pleased to have this jour- 
nal reflect solely client-centered therapy and 
theory than to have it be the handmaiden 
of psychiatry. Fortunately it is taking a more 
inclusive role, letting the minister and his 
job be the focus into which the several areas 
of psychological, psychiatric and sociological 
study play their diverse contributions. . . . 


RussEL_t BECKER 
Dean of Students 
The University of Chicago 


A ‘MUST’ FOR MINISTERS 


To the Editor: 


I am well pleased with the magazine, be- 
yond words, for it is the first real effort | 
have seen to bridge the gap for better under- 
standing and concrete help to pastoral prob- 
lems. I have been working with patients in 
hospitals for over two years. During that 


time I have read Dicks, Rogers, 





Bonnell 
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and Menninger, and enjoyed a lot of success 
from their writings. 


I am particularly appreciative of the clear- 
ness of your presentation of the materials in 
the magazine. Somehow I feel it ought to 
be a must for every Seminary graduate tak- 
ing his first church. Many mistakes could 
have been avoided had I had access to such 
a magazine upon my early ministry. 

In addition, I loaned my copy to my 
Commanding Officer, Colonel W. D. Gra- 
ham, who is anxious to have a dear 
friend of his receive the magazine. 


very 


Wishing you much blessing and the bless- 
ing of God upon your labor in publishing 
PASTORAL PsYCHOLOGY. 

LesuieE L: McCue, Chaplain 
Captain, U. S. Army 
12th Station Hospital, Ft. Clayton, C.Z. 


ASKS FOR PREACHING AID 
To the Editor: 


I have received the first copy of Pastorat 
PsycuHo.ocy. I read it and reread it, under- 
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scored the places in the articles that were of 
particular interest. It has been interesting 
and helpful in many ways. 


I am a rural pastor and do not have so 
much counseling to do. I am hoping to 
develop this part of my ministry. There are 
some things in reading that I have marked. 
I feel the need of developing an approachable 
attitude and disposition. I feel once we have 
developed this sufficiently we will get further 
in the counsel ministry. 

Here is one thing I believe would be help- 
ful. If some one could give some instruc- 
tions on applying psychology to preaching. 
Is there someone on your new magazine 
who could write an article on this subject? 


J. D. Hopper 
Ashville, Ohio. 


We are deeply moved by Rev. Hopper’s 
letter, and are happy to be able to tell him 
that we have for some time been working on 
a series of articles, studying the application 
of psychology to preaching. Chaplain James 


Personal Grief and 


-— Human Suffering 








WHY DO MEN SUFFER? 


By LESLIE D. WEATHER- 
HEAD. With sound faith, 
deep spiritual insight, and 
warm human _ understand- 
ing, Dr. Weatherhead deals 
with the age-old question— 
“Why does an omnipotent 
and merciful God permit 
men to suffer?’’ 

“A combination of philos- 
ophy of religion and pastor- 
al counsel—the product of 
thought and ministry in the 
midst of human situations 
permeated with pain 
simply written ‘with a fine 
sense of religious values.’’— 
Journal of Religion. $1.75 


At Your Bookstore . 


THE WILL OF GOD 

By LESLIE D. WEATHERHEAD. Five forthright, com- 
forting messages, answering the common query of many 
as they contemplate suffering and death, ‘‘What is the will 
of God?"’ 

The Chapters: God’s Intentional Will. God’s Circumstan- 
tial Will. God’s Ultimate Will. Discerning the Will of God. 
“In His Will Is Our Peace.”’ 

“One has the happy feeling that he always knows just 
where he his going; he gets there quite directly.’’—Har- 
vard Divinity School Bulletin. Leatherette, $1; Paper, 50 
cents 


THE DARK NIGHT OF THE SOUL 

By GEORGIA HARKNESS. A vital, heartening book for 
these who have tried seriously but without success to over- 
come depression through religious faith. 

The Chapters: If I Make My Bed in Hell. What Is The 
Dark Night? An Ocean of Darkness. Some Theological 
Implications. The Shadow of Death. Body and Spirit. The 
Sins of Society. The Burden of Our Sin. The Practice of 
the Presence of God. Joy for Mourning. $1.50 


Abingdon-Cokesbury Press 
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H. Burns of the Massachusetts General 
Hospital is working on an article in this 
area, and we hope to have it ready for one 
of our early issues —Ed. 


‘FILLS A VITAL NEED’ 


To the Editor: 

This is the first time I have ever written 
in praise of a magazine either new or old, 
but I felt that a word of appreciation was in 
order for your new publication PAsToRAL 
Psycuo ocy. I received the first issue and 
it was so stimulating and helpful to me that 
I read the entire issue through the first day. 

I am sure this publication will fill a vital 
need in the workshop of the minister. If 
every minister that is sincerely interested in 
lifting the level of his service to Christ 
would spend ten minutes with this magazine 
I’m sure he would immediately be a sub- 
scriber. Certainly I intend to recommend it 
to my brother pastors . 


CHESTER R. WEBER 


Pastor, First Christian Church 
Center Point, Iowa. 





‘GREATLY PLEASED’ 
To the Editor: 

I was greatly pleased with the general 
format and content of the first issue of 
PastoraAL PsycuHorocy. It has evoked con- 
siderable interest around the seminary and is 
being required in one of the courses here. 

Other students, I am sure, will be 
subscribing to it... 

All the articles in the Journal were help- 
ae 


Dr. Paut B. MAves 
Drew University 
Madison, New Jersey 


REQUIRED READING 
To the Editor: 

Thank you for the complimentary issue of 
the new magazine, PastoraL PsyCHOLocy. 
I have read the issue with care, and am 
much pleased with the kind of approach you 
are taking to the question of pastoral care. 
Here at Drew we want to take advantage 
of your generous offer, so I have made the 
magazine a requirement for some of my 
work in the field of Pastoral Theology, and 
enclose a separate list of new subscriptions 

(Continued on page 66) 





. SPIRITUAL 


“THERAPY” —THROUGH 


DEVOTIONAL READING 
Rx The Way to POWER — 
and POISE E. STANLEY JONES 





These daily readings hold the secret of a new way of life for 
every man and woman today: the rich, strengthening resources 
of God-centered power and poise. 


The Way to Power and Poise is a logical, workable guide to 
the Source of spiritual and physical well-being. Practical num- 
bered steps lead from self-centered slavery into God-given free- 
dom and victory. Bringing a scripture reference, a brief meditation, 








a prayer, and a positive affirmation for every day in the year, here 
is the ultimate solution to the spiritual problems every modern man 
and woman faces. 


‘“‘A masterpiece of careful diagnosis of the inner self and its prob- 
lems ... a course in both the psychology of religion and applied 
Christianity.’’—-The Pastor. 

“Dr. Jones’ answer to the tensions of worry and frustration in mod- 
ern life."’"—-New York Herald Tribune. 


384 Pages @ Pocket Size @ $1.25 


Abingdon-Cokesbury eee at your bookstore 
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Euthanasia: The Doctors’ Dilemma— 


An Editorial 


VERY SO OFTEN, at frequent- 

ly recurring intervals, society is 
shocked into a sudden awareness of its 
failure to come to grips with the moral 
problem involved in euthanasia, or as 
it is popularly called, “mercy killing.” 
Depending on our point of view we are 
either horrified by the individual act 
of the “killer” or indignant at the fail- 
ure of society to formally sanction 
what the proponents of euthanasia 
call “‘a merciful release petitioned for 
by an incurable sufferer.” 

As Dr. Fletcher points out in his 
article in our current issue, the prob- 
lem of euthanasia is not primarily a 
legal problem. It is a moral problem, 
a problem of conscience. The basic 
question which each one of us has to 
answer is whether man has a right to 
try to understand and to control his 
own nature, or whether life is too 
sacred for human control and manipu- 
lation, suffering being a part of a Di- 





vine plan and hence not to be interfer- 
ed with by man. We believe that this 
question is particularly significant for 
the readers of our Journal, since its 
very reason for existence is based upon 
the premise of our need to understand, 
and through understanding to help 
change, so-called “human nature.” It 
is for this reason that we have accepted 
the responsibility of publishing Dr. 
Fletcher's article. 

In addition to this basic problem 
which we will have to resolve for our- 
selves sooner or later there is, as Dr. 
Fletcher so well states, the dilemma of 
the physician which stems from the 
conflicting imperatives of the physi- 
cian’s goal; that of allaying pain, on 
the one hand, and prolonging life, on 
the other—in the case of an incurable 
sufferer, an obviously contradictory 
situation. This dilemma of the physi- 
cian, inherent in his profession, is, 
however, aggravated by society’s fail- 
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ure to take a definite stand on this is- 
sue by either legalizing the “merciful 
act” under proper precautions, or by 
once and for all stating through the 
judicial process that society will not 
tolerate “killing’’ whatever the motives 
of the “killer” may be. 


The issue of mercy-killing is not 
being faced by society. In the two most 
recent cases, the case of Carol Paight, 
the 21-year-old girl of Bridgeport, 
Conn., who killed her father when he 
was pronounced by a physician as suf- 
fering from an incurable disease, as 
well as in the case of Dr. Hermann N. 
Sander of Candia, N. H., who injected 
air into the veins of his incurable pa- 
tient—the real issue is being evaded. 
In the case of Carol Paight the plea 
was temporary insanity which gave 
the jury a legal escape and justification 
for the expression of its sympathy with 
the defendant. The case of Dr. Sander 
is being prepared for trial as this edi- 
torial is being written, but it is obvious 
from what is happening that here too 
the issue will not be faced. The ques- 
tion which will be tried in court when 
the case comes up will not be whether 
mercy-killing is justified but whether 
the patient died of the air injection or 
other causes. 


From the discussion which has 
taken place about this problem both 
in the press, at physicians’ meetings 
and otherwise, it is obvious that the 
practice of euthanasia is frequently 
employed by the physician as an act of 
mercy. As Dr. Fletcher points out in 
his article, “the doctors know that 
cases arise where decisions have to be 
made on this supremely important 
matter.” Numerous physicians have 
testified similarly. Recently Dr. Robert 
Dickinson, a prominent 89-year-old 
physician of New York City quoted 
another prominent physician, Dr. A. 
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L. Goldwater to the effect that “half 
a dozen times he had left a drug handy 
to an incurable patient.” Thus the fail- 
ure of society to make clear its stand 
on this important issue forces the phy- 
sician to act subversively in an area 
where he should be acting openly and 
with integrity—with an awareness that 
the dictates of his own conscience are 
those of the society which he serves. 

At a recent meeting of the American 
Academy of General Practice, an or- 
ganization of physicians to provide 
post-graduate training for the general 
practitioner, Dr. Mac F. Cahal, its 
Executive Secretary, stated “the ques- 
tion of euthanasia is a moral question 
—not a scientific one. It is a matter 
for the Church, not doctors.” Thus the 
medical profession as well as society 
as a whole is looking to the church for 
guidance and for clarity on this im- 
portant issue. It is our responsibility 
to provide this guidance, once we our- 
selves have understood the question 
completely. 

Many ministers have written to us 
in a similar vein, emphasizing that the 
issue is not between life and death but 
rather between “what kind of death,” 
as Dr. Fletcher so well states it. They 
have urged our Journal to help the 
minister resolve this important prob- 
lem. Because of the moral importance 
of the issue and particularly because 
of its specific significance to our read- 
ers we have accepted this responsibilty. 
We are aware that Dr. Fletcher's point 
of view is but one side of an import- 
ant controversy. If, in the opinion of 
our readers, Dr. Fletcher’s statement 
seems inconclusive, we will be glad to 
present in our next issue an authorita- 
tive statement of the other side—if our 
readers will say so. The issue should 
be faced. 
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Euthanasia: Our Right to Die 





The Issue Is not Life or Death. The Issue Is: Which Kind 


of Death—an Agonized or a Peaceful One 


BY JOSEPH FLETCHER 
Professor of Pastoral Theology and 
Social Ethics, Cambridge Episcopal 

Theological School, Cambridge, 


Massachusetts 





HERE ARE IN medical care 

many troubling problems of con- 
science. One of the most persistent 
ones is “euthanasia” (literally, a good 
death), which is the act of deliberately 
easing into death a patient who is suf- 
fering from a fatal and painful dis- 
ease. 

In Western civilization this prob- 
lem arises, especially for the medical 
profession, out of a contradiction at 
the heart of the doctors’ Hippocratic 
Oath. That Oath promises two things, 
both to relieve suffering and to pro- 
tect and prolong life. When a patient 
is gripped by an agonizing and fatal 
disease these two duties are mutually 
contradictory. To prolong life is to 
violate the promise to relieve pain. To 
relieve the pain is to violate the prom- 
ise to prolong and protect life. 

Opinion has always been divided, 
both in Christian and in non-Chris- 
tian circles, over the question whether 
we ever have the right to end a life 
caught in such a cruel dilemma. Ma- 
jority opinion, as we see it reflected in 
American law, has always been 


against our right to end a life, al- 
though it has always upheld our right 
to begin it. A doctor, or any other per- 
son, who takes the life of a patient (no 
matter how hopelessly and painfully 
diseased) is held to have committed 
murder. If the patient does it, or con- 
sents to it, the patient is guilty of sui- 
cide. Lying behind this absolute pro- 
hibition of euthanasia is the belief that 
it is inherently wrong, that life is 
somehow too sacred for human con- 
trol regardless of the circumstances. 

Just to show how inconsistent opin- 
ion has been it is enough to recall that 
Plato, Aristotle and Pythagoras agreed 
in condemning both murder and sui- 
cide, yet they all made an exception 
in the case of merciful death. Jewish 
and Mohammedan philosophers gen- 
erally have held that life is sacrosanct 
and untouchable, yet neither the Bible 
nor the Koran explicitly condemns 
suicide in any form, not even in the 
cases of Zimri, Ahithophel, Abimelech, 
Samson, Saul, Judas, and Ananias. As 
for taking the life of another, rather 
than one’s own, the Sixth Command- 
ment said “Thou shalt do no murder” 
or unlawful killing, not—as many 
ignorantly suppose—‘‘Thou shalt not 
kill.” 

Early Christian writers allowed sui- 
cide in several situations but as time 
passed they restricted the cases they 
would allow, until in the Middle Ages 





10 


they prohibited it entirely. With the 
Renaissance and Reformation Chris- 
tian opinion again became less rigid: 
Thomas More, Francis Bacon, John 
Donne, were typical of a more modern 
attitude. 


HERE ARE MANY things to 

be said about the present reason- 
ing of our courts of law on the 
questioning of euthanasia. Following, 
in “capsule form,” are the major 
points which might be made when we 
consider it as a moral (not a legal) 
problem. As we clear up our moral 
understanding, the law will follow us 
in expressing our common conscience. 


It is objected that euthanasia, when 
voluntary, is really suicide. That is 
true. The question then is: Have we 
ever a right to-commit suicide? If we 
haven't, then the hero and the martyr 
and all those who deliberately give 
their lives are morally at fault. Of 
course, it might be argued that the 
martyr is not seeking to end his life 
primarily, that he seeks some other 
good thing and that death is only an 
undesired by-product. But this only 
raises the question of what purposes 
are sufficient to justify the loss of one’s 
life. If altruism, such as defending 
the innocent or witnessing to the 
Faith, is enough, then why isn’t per- 
sonal integrity enough ? 

What of the common opinion that 
God reserves to Himself the right to 
decide when a life shall cease? A ty- 
pical Roman Catholic moralist says 
that euthanasia is the destruction of 
“the temple of God and a violation of 
the property rights of Jesus Christ.” 
If this divine-monopoly theory is 


valid, then it follows with equal force 
that it is immoral to /engthen life. Is 
medical care, after all, only a human 
pretension by which we put ourselves 
in God’s place? 


From the -Roman 
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Catholic doctrine it would follow that 
prolonging a life which appears to be 
ending through natural or physical 
causes (God guided?) is just as much 
an interference with (God's?) natural 
determinism as mercifully ending a 
life before physiology does it in its 
own amoral and brutal fashion! 

This idea that we may not tamper 
with life assumes that physiological 
life is sacrosanct. It is a form of vi- 
talism or naturalistic philosophy ; it is 
not Christian. It is found in some 
Eastern religions, such’ as Hinduism 
and Jainism, but not in the Bible or in 
Christian ethics and theology. 

It is sometimes said that euthanasia 
violates the Biblical commandment 
against killing. As we have seen, the 
13th verse of Exodus XX is more 
correctly translated to say, as_ the 
Prayer Book renders it, “Thou shalt 
do no murder.” It is unlawful killing 
which is prohibited; otherwise war- 
fare, capital punishment, possibly even 
food slaughter would be outside the 
pale. It is necessary to remind all fun- 
damentalists and biblicists that the 
Beatitude “Blessed are the merciful” 
has the force of a commandment too! 
It is the heart-principle of medical 
care. 

Another common religious objection 
is that suffering is a part of the di- 
vine plan for the good and growth of 
man’s soul, and must therefore be ac- 
cepted. Put thus simply, and without 
qualification, it follows that the phy- 
sicians’ Hippocratic Oath is opposed 
to Christian virtue and doctrine! Ii 
this simple and naive idea of suffering 
is correct, then we ought not to give 
our approval to anesthetics or any 
medical relief of suffering. In the 
Nineteenth Century some religionists 
actually did try to prevent the use of 
anesthetics in childbirth on this very 
ground! They gave it up when a Scot 
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1950 EUTHANASIA 11 
hat who was a Bible student as well as a_ ery that will restore health to a life 
he merciful gynecologist pointed out that already running out. A patient dying 
cal God “caused a deep sleep to fall upon of a metastatic cancer is already dead, 
ach Adam” when he took out his rib and even though still breathing. 
ral made Eve, thus showing the Bible- It is said (with some truth) that 
ssa blocked Christians that God Himself patients racked by pain may make im- 
was the first anesthetist! pulsive requests for euthanasia, and 
Thoughtful Christians will regard _ ill-considered, if we allowed it. How- 
per inevitable suffering with humility ever, a good law on euthanasia would 
ical rather than bitterness, as Job came to provide that medical advice that death 
bis do. But they will not confuse the _ is certain must be established, and fur- 
Bs, hideous torture of a metastatic cancer thermore it would provide for an in- 
— (for example) with the redemptive terval between application for euthan- 
— and voluntary pain of the Cross. If asia and its actual carrying out, leav- 
‘.. the lesson of the Cross is applied to ing the patient free to withdraw his 
suffering in general it becomes an un- consent at any time. It is the patient's 
sia critical ““exemplarism” and ignores the choice, given fatal illness, that is to be 
ent unique claims we make for the Cross. the decisive moral factor and determin- 
the If we act by the more realistic and ant. 
ore humble principle, “Blessed are the Sometimes we hear it said that ap- ; 
the merciful, for they shall see mercy,” proval of euthanasia would weaken 4 
alt we will be accepting the motive of our moral fibre, and tend to minimize 
ing compassion, and according to the the- the importance of life. It is hard to 
ar- ology of atonement, that is what lies deal with an objection like this, with 
ven behind the crucifixion and gives it its its broad value terms. It could just 
the meaning. as sensibly be reasoned that to ask for 
in- euthanasia, to leave voluntarily for the 
the T IS ARGUED that patients pro- Unknown, would call for courage and 
ul nounced incurable might recover resolution and encourage us to live 
00! after all, since doctors are human and _ without fear of the hereafter. 
cal make mistakes of diagnosis and prog- It is said that the ethics of physicians 
nosis. This is certainly true. Doctors forbid them to take: life. That is true, 
on may and do make mistakes in recom- but as we have seen the issue is raised 
di- mending operations and other forms because there are cases when the doc- 
ol of treatment, too. We always have  tor’s duty to prolong life is in conflict : 
ae the right to doubt their advice and to with his equally ethical duty to relieve 
Out change doctors. But if this kind of suffering. The assertion of our right 
hy- doubt were widespread it would spell to die is not made in any illness other 
sed the doom of medical practice. It is than the one that is fatal and demoral- 
il claimed, further, that if we will just izing. Besides, there are already ex- 
mg “hang on,” something (a new discov- ceptions to the rule against medical 
ive ery, perhaps an antibiotic) will turn homicide, such as therapeutic abor- 
any up to save the patient after all. This tions. 
the writer knows of a recent case of this Finally, it is objected that doctors 
ists kind, where a hopeless pemphigus was don’t want euthanasia made legal. This 
ot cured at the last moment. But in a_ writer has discovered that the older 
ery typical situation we can, by no stretch doctors are the more favorable they 
cot of the imagination, foresee a discov- are to euthanasia. Young men are al- 
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ways more optimistic, especially about 
last-minute discoveries. The “Jo. — :al” 
of the American Medical Association 
has actually said, editorially, that 
“Doctors know that cases arise when 
decisions have to be made on this su- 
premely important matter. What they 
will strongly oppose is any effort to 
legalize such a course of action.” The 
conservative officials of the A.M.A. 
are saying in effect that it doesn’t need 
to be legalized since doctors are al- 
ready doing it, at their own discretion. 
(It goes on ali the time, as anybody 
close to illness and medical care knows 
perfectly well.) 


UT WHY SHOULD it be a 

secret and furtive practice? Think 
of the demoralizing effect upon doc- 
tors who do what their consciences de- 
mand while they give lip-service to its 
condemnation! Surely it should be 
brought into the open, qualified and 
sanctioned by law, and safeguarded 
against the occasional erratic physi- 
cian, or foolish patients or their 
friends and family. If we don’t want 
euthanasia used by (for example) 
selfish relations of the patient, eager 
to inherit or relieve themselves of a 
burden, then there is every reason to 
regulate euthanasia rather than to ab- 
solutely prohibit it, It should not be 
illegal, surreptitious, and unregulated. 
Nor is it fair to doctors to force them, 
in obeying conscience, to lay them- 
selves open to a criminal prosecution. 


In closing this extremely _ brief 
analysis of the problem of euthanasia, 
as a moral question, it should be made 
clear that there are two kinds of eu- 
thanasia to be considered, voluntary 
and involuntary. In this discussion 
we have only examined the case for 
voluntary euthanasia. This writer finds 
the reasoning in its favor to be con- 
vincing. Involuntary euthanasia is not 


so easily justified, it appears. This is 
not to say that a doctor might not be 
justified in ending a patient’s life, as 
with a pneumatic embolism, if the pa- 
tient had previously indicated (ver- 
bally or in some other way) that death 
was desired, even though at the time 
of its administration the patient was 
unable to communicate. 


Furthermore, we have not discussed 
the case for or against “‘eugenic”’ eu- 
thanasia, as a social control of mon- 
strosities at birth, or of mental defec- 
tives or others who are a “burden” 
upon the community. To allow for 
the morality of voluntary medical eu- 
thanasia in the personalized relation- 
ships of medical care is not necessarily 
tied to our opinions on the subject of 
involuntary eugenic euthanasia. 


The issue is not life or death. The 
which kind of death —an 
agonized or a peaceful one; death in 
personal integrity or personal disin- 
tegration; a moral or a demoralized 
end? This writer is convinced that 
the true Christian and the true human- 
ist will not submit to the materialistic 
and animistic idea that God’s will is 
revealed by what physical nature, es- 
pecially physiology, does ; and that life 
as such is not absolutely sacred and 


issue is 


untouchable.. One’s approach to this 
problem will be much influenced by 
his presuppositions. If he does not 
think that life is a matter for human 
understanding and control, he will 
probably be opposed to euthanasia. 
But if he cannot end a life under any 
circumstances, how can he start one? 
It is obvious that we do in fact con- 
trol life, both as to the terms upon 
which it is started’ and the terms 
upon which it is continued. What, 
then, is the reason why we cannot also 
subject it to the control and terms we 
choose when it comes to ending one? 
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Religious Applications of Psychiatry 





A Minister Who Wants to Be Able to Help People in Trouble 


Must First Acquaint Himself with What Is Known 


Scientifically about Human Personality 


BY KARL A. MENNINGER 


The Menninger Foundation, 
Topeka, Kansas 


N THE FIRST EDITION of The 

Human Mind I had planned to in- 
corporate a section on the religious ap- 
plications of psychiatry. But when | 
reflected how difficult it was to define 
religion or to describe its function or 
its values in a way likely to be ac- 
ceptable to the majority of my readers, 
I gave it up as a difficult if not impos- 
sible task. As a result, some readers 
interpreted the attitude of psychiatry, 
as represerited by this presentation, to 
be anti-religious. Said they: “As a 
realist, you must admit that religion 
means much to vast numbers of peo- 
ple; it makes their lives more endura- 
ble, it gives them comfort, hope, and 
happiness. For them it is a reality. It 
has much to do with their successful 
adaptation. If your conception of the 
human mind is an accurate and real- 
istic one, how can you ignore the re- 
ligious factor ?” 


Such an objection is entirely valid. 


This article is reprinted from The Human 
Mind by Karl A. Menninger by permission 
of Alfred A. Knopf, Inc. Copyright 1930, 
1937, 1945 by Karl A. Menninger. 


Psychiatrists would be egotistical in- 
deed to believe that they have any 
“corner” on the art or science of coun- 
selling the unhappy or correcting the 
misguided. Unless they set themselves 
up to be the very high priests of civil- 
ization, which of course they do not, 
they cannot assume to be the final au- 
thority in telling people how to live. 


If, on the other hand, they have, 
from empirical experience or from 
scientific research, arrived at a knowl- 
edge which can be used by anyone who 
will acquaint himself with it to im- 
prove the skill with which he helps a 
stumbling or fallen fellow human be- 
ing, certainly they should, by the code 
of scientific ethics, impart that knowl- 
edge to all who would make use of it. 

This, indeed, the psychiatrists have 
been entirely willing to do. To be quite 
truthful, it has been rather that those 
whose professional lives require them 
to serve in the capacity of guides, coun- 
sellors, correctors, admonishers, ad- 
visers, and the like have cast a sus- 
picious eye at psychiatry. Perhaps they 
felt that we were too presumptuous ; 
perhaps our enthusiasm aroused their 
distrust ; or perhaps it was merely that 
old suspicion which art always has of 
knowledge, and religion of science. 


Whatever the reasons, certainly in 
times past, religionists, like the law- 
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yers, had little use for any suggestions 
psychiatrists had to offer, and were 
willing to relegate to their care only 
such human wrecks as were no longer 
susceptible to their influence or per- 
suasion. 

It should be added in all fairness that 
science is apt to put its nose in the 
air, especially in these days of its prac- 
tical exploitation and its material suc- 
cess; there is no doubt that many 
scientists have forgotten that, for all 
their self-satisfactions, religion is older, 
more prevalent, and stronger in the 
lives of the vast majority of human 


beings than are the principles of 
science. 
Times have changed, however; 


neither the scientists nor the religion- 
ists are quite so proud. At any rate 
there are .evidences of reconciliation. 
Psychiatrists have started writing 
books for the ministers to read. The 
ministers have been reading the books 
and quoting psychiatrists to their 
parishioners. 


ND SOIT IS QUITE natural, I 

think, that the ministers have 
‘turned to the psychiatrists for advice. 
“What do you know that can help us ?” 
they say. “We must counsel our peo- 
ple; we shall not relinquish our belief 
that their faith in God is of help to 
them, but can you give us perhaps 
some more human, some more worldly, 
some more practical aids?” 

Some have pursued the matter quite 
systematically according to their train- 
ing; there is an increasing number of 
books and articles in print discussing 
phases of the interrelationship of tra- 
ditional religion and the various scien- 
tific attitudes represented by the term 
“mental hygiene.” Some of these books 
have been written by psychiatrists, 


some by ministers, and some by psy- 
chiatrists and ministers in co-opera- 
tion. 
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A good many of these books err a 
little on the side of encouraging the 
minister to undertake more therapy 
than I believe to be wise. Several 
studies have been made of religious 
manifestations in the mentally ill. I feel 
a certain obligation, however, to do 
more than merely refer to some of the 
excellent things that have been writ- 
ten. I have tried to think what I would 
say were one of my clergyman friends 
to ask me the question cited above. 


I think I should say to him: “Were 
I a minister, first of all I should 
acquaint myself with what is known 
scientifically about the human person- 
ality. You may read this with a com- 
plete conviction that there is much 
more to it than we know; you may re- 
tain steadfastly your faith that there is 
something divine. about the human 
being and that his faith in God is an 
essential part of him. Many scientists 
would not agree with you, but that 
does not matter. You could still legiti- 
mately learn what the scientists do be- 
lieve about human beings and very 
likely you would be able to accept all 
of it. You could, for example, read the 
foregoing pages in regard to the struc- 
ture of the personality, the conception 
of adjustment, the symptoms of mal- 
adjustment, and some of the devices 
used by psychiatrists for the correction 
of such maladjustments. And, while 
you are not a psychiatrist, there is 
nothing to prevent your using some of 
the same methods, providing you do 
not confuse the role of minister with 
the role of doctor. Presumably you are 
dealing with healthy—that is to say, 
relatively well-adjusted — people. If 
their maladjustment is considerable, it 
is not your duty to treat them; it does 
not correspond with either legal or re- 
ligious concepts for you to do so; and 
it is dangerous to do so before an ade- 
quate diagnosis of the exact nature of 
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their difficulties has been made.” 


An important practical question is to 
what extent the minister should en- 
deavour consciously to be a therapist 
for either physical or mental symptoms 
of maladjustment. Theoretically it cer- 
tianly is his privilege if not his duty. 
Practically it has several serious objec- 
tions, but these have not deterred some 
from attempting it. A few years ago 
churches of various denominations be- 
came inspired with the idea of taking 
psychiatric experience to heart and 
making it a part of the function of 
the church. Church mental-hygiene 
clinics were started, sometimes presid- 
ed over by a psychiatrist in the name 
of the church, but occasionally man- 
aged entirely by the minister. If, as 
scientists have declared, ridding oneself 
of certain hates and other undesirable 
mental attitudes may relieve one of 
depressions and even of physical ill- 
nesses, why should not the minister or 
priest whose idea it is to dispel hatred 
apply this gospel in a therapeutic way ? 


HE OBJECTION that every 

physician will think of first is that 
scientific treatment assumes diagnosis 
as a prerequisite. The minister can, to 
be sure, acquire some diagnostic clues, 
but without special training he cannot 
make an adequate differential diagno- 
sis, and to fail to do so may lead him 
into serious errors. This has happened 
many times in the sphere of faith heal- 
ing. Relinquishing one’s envy of a 
sister under the inspiration of a min- 
ister (or, for that matter, of a healer 
or a psychiatrist) may cure a neurotic 
headache, but it will not cure a head- 
ache arising from an incipient uremia 
or a brain tumour and may postpone 
the recommendation of the proper 
treatment until too late. Here again, if 
one is a religious extremist and liter- 
ally believes that the future life is far 
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more delectable than the present, this 
mistreatment probably makes no differ- 
ence, but then it would be still more 
logical by these standards for all of 
us to commit suicide immediately. 

Another practical objection is the 
fact that legally and_ traditionally 
treatment is in the hands of physicians 
who give evidence of their competence 
by examinations, licensure, and regis- 
tration so that proper accountability 
can be rendered. Physicians, including 
the author, believe steadfastly in the 
justifiability of this arrangement for- 
reasons of public policy. 

The final objection, however, and 
the one that will appeal most to the 
ministers themselves, is that the minis- 
ters have many other things to do—so 
many, in fact, that to devote the time 
required for therapeutic offices to the 
individual members of their congrega- 
tions would be humanly impossible. 

This brings us back again to the 
conclusion that the function of religion 
and the religionist is better represented 
by prophylaxis than by treatment. It 
were better for the minister to assume 
that the ideals of living he preaches, 
the beauty of the services over which 
he presides with their music, their dig- 
nity, and their reflective hush, are a 
positive aid in the better adjustment of 
those who look to him, than to as- 
sume that he is more necessary to those 
troubled few who cannot even with 
these helps find happiness and health. 
This does not preclude his function as 


"a personal friend and counsellor, but it 


does imply that he might well draw a 
practical line of demarcation, as does 
the rest of the world, between those 
who are well enough to profit by his 
ministrations and those who are sick 
enough to require a doctor. ; 

In addition to these general princi- 
ples, were I a minister, I should 
familiarize myself with the particular 
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ways in which religion or something 
which passes for religion is grasped at 
in an irrational, compulsive way by 
certain individuals whose maladjust- 
ment is not apparent. The need for 
which religion is sought may be an 
insatiable need, arising from a very 
turbulent unconscious psychic struc- 
ture. This leads to what one might re- 
gard as an abuse of religion or at least 
to a strange and excessive use of it. 
In this sense the religiosity must really 
be regarded as a symptom rather than 
a solution. It may become a very seri- 
ous matter. 

Let us take, for example, the re- 
ligious history of Mrs. Henderson. She 
was an aristocratic girl, whose father 
was a government official of some 
prominence whose duties prevented his 
giving any attention whatever to his 
daughter. This is a point of great psy- 
chological significance in what is to 
follow. Accordingly she was educated 
in private boarding-schools, since he 
felt that her mother, a nervous irritable 
woman, was a deleterious influence 
upon the child. 

The patient was married when she 
was only eighteen years old to a young 
man who had not quite finished his 
training in law school. She had a 
fashionable wedding and she and her 
husband and the two children that 
were soon born to them lived in a 
city in Ohio where her husband de- 
veloped a good practice. 

She had been reared in the Metho- 
dist church and for some time con- 
tinued to work in it. For reasons not 
very clear to anyone she suddenly de- 
cided that the Protestant Episcopal 
church was more nearly in accord with 
her religious concepts and she trans- 
ferred her membership. She became 
very active in the work of that church, 
attended all the services and all of the 
regular and irregular meetings, never 
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omitting Holy Communion when it 
was offered. She spent long hours 
reading and discussing religious mat- 
ters. . 

Aiter seven or eight years, during 
which time she had established herself 
as one of the pillars of that church, 
she decided that she should again 
change faiths and insisted upon joining 
the Catholic church. 


HAT DOES SUCH A shift in 
religious faith mean? There is 
no doubt that to her friends it repre- 
sented intense, perhaps somewhat er- 
ratic, but certainly very conscientious 
devotion to religious principles. To the 
ministers whose churches she left, it 
must have appeared to be quite inex- 
plicable. To the ministers of the 
churches which she successively joined 
it must have seemed an evidence of in- 
creasing appreciation of the true faith. 
To the psychiatrist it would indicate 
a progressive disintegration and an 
increasing inner necessity for an abso- 
lutism in religion which even the 
Catholic church could not offer her. 
Let us look at the patient two years 
later. 


At this time she had declared herself 
to be a member of the “invisible 
church” and announced it as her mis- 


sion to destroy all Catholics. She felt 


herself to be the head of the “eternal 
triangle,” which she described as God 
the Father, the Son, and the Holy 
Ghost. She also thought herself to be 
a supernatural teacher or a nun in dis- 
guise. Such convictions were an- 
nounced by her going to the church, 
kneeling in front of the altar, letting 
her hair down about her shoulders, and 
remaining there for several hours weep- 
ing and praying; she then returned 
home, knelt before her husband, and 
announced : “Unto us a child is born; 
unto us a son is given,” explaining this 
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statement by saying that she was the 
Virgin Mary and was soon to have a 
child by immaculate conception. 

It is not sufficient to dismiss this as. 
being the irrational wanderings of a 
very sick woman. Indeed it was, but 
one should not lose sight of the con- 
sistent trend, even progression, toward 
this extreme religiosity and mys- 
ticism. No one would deny that the 
Protestant Episcopal church makes 
more use of symbolism and mystical 
references than the Methodist church, 
that the Catholic church does so more 
than the Episcopal church, and that 
this woman’s delirium contains more 
such symbolism than the Catholic 
church. We can see that her progres- 
sive steps in church membership were 
progressive steps in her surrender of 
reality in favour of symbolic, mystical 
values. 

It should not be forgotten that the 
Catholic theologians frankly describe 
certain aspects of their faith as mys- 
teries; and that such mystical con- 
cepts have for certain people an im- 
mense psychological value cannot be 
doubted. The point is that for certain 
other people no such mysteries are ac- 
ceptable, but all seem to be irrational, 
unrealistic, and ‘‘untrue’”’; while on the 
other hand, for still other people, such 
as this patient, they are not sufficiently 
mystical to gratify their flight from 
reality. 

If I were a minister I would study 
with the psychiatrist some of those in- 
stances in which religion has seemed 
to do harm rather than good for the 
individual; I should study them with- 
out prejudice and without fear. It is a 
matter of common knowledge that 
many mentally ill patients have built up 
elaborate religious systems. Indeed, in 
his Varieties of Religious Experience 
William James pointed out that the 
fact that the founder of a religious faith 


may be, according to the standards of 
the rest of us, a little mentally affected, 
does not necessarily discredit the use- 
fulness of his religious constructions. 
But these manufactured religions are 
not always useful; they sometimes 
seem to the psychiatrist positively 
harmful. Mentally sick persons some- 
times express in symbolic language 
certain deep hopes and wishes of us 
all, wishes arising in childhood which 
experience and reality have led most 
of us to abandon. For some people the 
authorization of these wishes by re- 
ligion is comforting, even inspiring ; for 
others it only excites fantastic hopes, 
selfish preoccupations and_ irrational 
thinking. 


From the standpoint of the psychia- 
trist a religion which merely ministers 
to the unconscious cravings for self- 
punishment, the relief of a sense of 
guilt, the repudiation of unpleasant 
reality, or the feeling of a necessity for 
atonement to some unseen power, by 
the repeating of phrases and cere- 
monials, cannot be regarded as any- 
thing other than a neurotic or psy- 
chotic system. One would be perfectly 
justified, on the basis of some religious 
philosophy—the total denial of reality 
—in killing anyone he did not like and 
then pronouncing solemnly some in- 
cantation to the effect that “he whom 
[ killed was not reality but only a 
spirit ; one cannot kill the spirit, there- 
fore I have done no sin,”’ or some other 
incantation to the effect that “Jesus, 
who forgives all sinners, must forgive 
my sins; to show my penitence I will 
walk out of my house barefooted in the 
snow and then all will be made right.” 


HIS IS NOT SAID in any effort 
to disparage or ridicule anyone’s 
religion, but rather to point out that 
religion may mean different things to 
different people and that psychological 
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mechanisms determine what type of re- 
ligion will satisfy a particular individ- 
ual. The manner in which a man 
utilizes his religion—whether it be to 
enrich and ennoble his life or to excuse 
his selfishness and cruelty, or to ration- 
alize his delusions and hallucinations, 
or to clothe himself in a comforting 
illusion of omnipotence—is a com- 
mentary on the state of his mental 
health. The fact is that we do not live 
in a world by ourselves. No religion 
which does not take cognizance of 
people about us and our responsibilities 
to them (aside from trying to convert 
them to the same self-absorption which 
we believe) is really a religion; it is a 
neurosis. 

- This is precisely what one sees in the 
religious formulations which many 
patients in mental hospitals produce in 
quantities. For example, | quote from 
an elaborate manuscript written by a 
charming but totally ineffectual and en- 
tirely self-centered patient who wrote 
many pages of which the following is 
representative : 

The distinction before the fall and 
after the fall of man in the garden I 
found to be this: God, himself, although 
the truth is somewhat disguised, con- 
ceived in man and made woman. Even 
as Satan’s ways cannot be in the way of 
God, after the fall of Adam and Eve 
into sin because they did not withstand 
the temptation by the Devil, the sin of 
disobedience caused them to know the 
difference between right and wrong, and 
down through the ages the conception 
through woman is the way of Satan. 
But if this is the truth, what about the 
promise God made to Abraham that he 
would give him a son, I thought. In 
rereading the story concerning this 
promise and how God carried out his 
promise to Abraham, I noted that God, 
himself, conceived in Abraham's wife, 
and a son was born unto them. So far 
as is recorded, the last time God con- 
ceived in woman was that conception in 
Mary, the mother of Jesus. 


But the following I quote, not from 
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a patient, but from a tract published by 
a religious sect and distributed by the 
thousands. This particular one was 
tenderly vouchsafed to a patient of 
mine by one of her earnest friends to 
whom it evidently had deep meaning 
which she wished to share. 

The Universal Subjective mind is a 
certain phase of the infinite mind of 
God. A portion of the Universal Sub- 
jectivity is allotted to mankind to use. 

Suppose a man owes money. His 
home is mortgaged. He has no manner 
of raising the money to meet the mort- 
gage. The main thing to do is to stop 
worrying. [And the creditors? kK. A. M. 

An individual’s vibrations once estab- 
blished in a sufficiently positive manner 
should maintain a continuous flow from 
his subconscious to the universal and 
they are to be effective and attract to 
the individual the thing he desires. . . . 
As a matter of fact, man is not subject 
to anything except as he himself permits 
himself to become a subject. [This per- 
son has never heard of measles, earth- 
quakes, or poverty. K. A. M.] 

My objection to these is not merely 
their silliness and their total disloyalty 
to reality, but their complete and es- 
sential selfishness. Further I object to 
what seems to me to be their utter dis- 
honesty. I know there are some, even 
physicians, who feel it justifiable in 
dealing with persons whose difficulties 
they do not understand to “kid them 
along.” If it makes them feel better 
(they say) why not? The same phy- 
sicians often regard all religion as a 
similar illusion. Many and _ probably 
most religionists, however, distinguish 
sharply between vain and deceptive 
promises on the one hand and unselfish 
idealism on the other, as the basis of 
religion. They object, and perhaps 
properly so, to the selfishness inherent 
in all sickness and all individual treat- 
ment. 


There can be no doubt that the em- 
phasis in religion is frequently dis- 
placed from the idealism to the vain 
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promises (both of heaven and of hell) 
and the various conditions supposedly 
determining the fulfilment of these. 
This emphasis, in my opinion, is more 
likely to be a cause of maladjustment 
than a solution for it. For example : 
Bert Bonnigan was a fairly success- 
ful small-town garageman. He was an 
earnest, honest parent who carried on 
his business with no great financial 
success, but with the respect and con- 
fidence of his neighbours. There was 
nothing remarkable about his existence 
until the summer of his forty-third 
year, when his wife and two children 
attended a revival meeting of an eclec- 
tic sect in which a fire and brimstone 
future life was predicted for the 
wicked. His wife, followed by the chil- 
dren, “went forward” and was there- 
after described as having been “con- 
verted.” The father, a severely con- 
scientious man, felt it incumbent upon 
him to do likewise, but felt he ought 
not to commit himself to something 
about which he was not wholly con- 
vinced. His family talked much of their 
new religious joy and instituted family 
worship, regular pronouncement of 
grace at meals, and the surrender of all 
types of recreation, including attend- 
ance at motion pictures, of which the 
patient was very fond. There was con- 
tinual discussion among the members 
of the family of the eternal punishment 
awaiting the unbeliever and the non- 
conformist. The church services which 
his wife and children attended lasted 
from three to five hours each Sunday. 


He worried a great deal about this, 
trying to bring himself to reconcile his 
wishes and pleasures with his family’s 
religious views. All sorts of physical 
ailments developed — pains in his 
stomach, pains in his limbs, feelings of 
exhaustion, headaches, sleeplessness. 
These took him from one physician to 
another, without, however, any perma- 
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nent relief. Things went on this way 
for a period of nearly four years. There 
was some fluctuation in the religious 
intensity of the other members of the 
family, but his concern as to the proper 
course for him to pursue did not 
diminish. Gradually, however, his pain 
subsided. His worries seemed to mount 
and he gradually succumbed to increas- 
ing feelings of melancholy, forgetful- 
ness, preoccupation, and sleeplessness. 
In this condition he was admitted to a 
sanitarium for psychiatric treatment. 

One should not gather that this fami- 
ly was an ignorant or erratic one; on 
the contrary, both the wife and the 
patient were intelligent, although of 
course quite limited in their horizons. 
A full discussion of the way in which 
his conflict had been represented at 
first by physical symptoms and then by 
depression, together with caution to his 
wife about the necessity for each man’s 
finding his own religious expressions, 
accomplished tremendous relief for the 
patient, who was dismissed very much 
improved, if not well, after a few 
months. 


INALLY, OR PERHAPS first of 

all, I should inquire of myself, were 
I a minister, just what my motives, my 
deepest purposes, were in the pursuit 
of my calling. I should not assume that 
they were self-evident and I should try 
to avoid the self-deception of ration- 
alization. 

One might assume that from a study 
of the minister himself we could learn 
everything about the function of re- 
ligion in facilitating the adjustment of 
human beings in life. But, upon reflec- 
tion, one can easily see that this is not 
necessarily true. The minister, priest, 
or rabbi is not to be regarded neces- 
sarily as one to whom religion has 
meant much; he is one for whom the 
expounding or administering of re- 
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ligion has meant much. 

It is theoretically possible, and | 
dare say it exists more often than we 
know, that one might be an excellent 
minister and at the same time have no 
personal religious satisfactions. We are 
apt to condemn this as hypocrisy. To 
do so is quite unjustified. There are 
certainly many physicians who refuse 
to take any medicine themselves, and 
lawyers who in their private lives are 
disinclined to abide by some of their 
professional convictions. This is no re- 
flection upon any of them; it is merely 
an indication that the impulse to help 
others is not necessarily related to any 
convictions arising from help of the 
same sort for oneself. 

Nevertheless, it cannot but be help- 
ful to examine the function of religion 
in the lives of certain clergymen who, 
in spite of their success and in spite of 
their religious faith, have undergone at 
least temporary periods of acute mal- 
adjustment. Every psychiatrist has en- 
countered such cases in clergymen of 
all denominations and sects, not ex- 
cluding faith healers. Except for the 
latter, of course, it is no contradiction 
of faith for these sufferers to seek help 
from psychiatrists. 

A very intelligent Catholic priest had 
gone as a missionary to a foreign 
country where he had undergone tre- 
mendous privations, some of them 
quite unnecessary and self-elected, and 
had been disappointed at the relatively 
sparce results of his religious labour. 
He returned to this country and was 
assigned to a parish in which he had 
constantly the feeling that life was too 
easy for him, that he was not suffi- 
ciently devout or sufficiently indus- 
trious. He laboured very diligently, 
kept in constant contact with the mem- 
bers of his congregation, carried 
through the services of his church suc- 
cessfully, but could not overcome his 
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feelings of failure and unworthiness. 
He was told by some of his superior 
officers that such a spirit was com- 
patible with that of a good Christian, 
that all of us were indeed unworthy of 
the sacrifices Jesus had made. One 
wise superior told him he was taking 
an exaggerated and not entirely 
sensible attitude toward the facts of life 
and his religion. Neither of these coun- 
sels affected him very much, however, 
and his growing depression finally 
made it necessary for him to be tem- 
porarily removed from his post of duty. 

It was clear that this fellow was suf- 
fering from a deep sense of guilt aris- 
ing from unconscious origins, a sense 
of guilt which he was unable to relieve 
through any amount of penance or self- 
imposed hard work. It is quite certain 
that neither he nor his associates fully 
recognized how definitely this sense of 
guilt was related to unconscious 
hatreds engendered in. childhood and 
kept secretly burning by circumstances 
in no way connected with his religion. 

On the other hand, one trembles to 
think how a man with such an over- 
whelming sense of guilt might feel im- 
pelled to arouse and exploit the uncon- 
scious guilt of others, by projection. 
There is no doubt but that this mecha- 
nism has frequently been used by evan- 
gelical leaders of all faiths at all times. 
When John the Baptist went crying in 
the wilderness that all people should 
repent, however justified such an ad- 
monition may have been to the Jews 
of that period, it is certainly to be in- 
ferred from our present concepts of 
psychology that it applied first of all to 
John the Baptist himself. 


Another minister, this time an Epis- 
copalian, made an enormous success of 
a large parish on the west coast. Sud- 
denly he “broke down.” He became 
sleepless, anxious, unable to make de- 
cisions, distrustful of his mission and 
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his stability, and was finally given a 
leave of absence by his congregation 
for the purpose of receiving psychiatric 
treatment. In his case he was moti- 
vated in his religious zeal not so much 
by a sense of guilt as by an overwhelm- 
ing ambition to be the best preacher 
in the world, with the largest congre- 
gation and the most effective parish 
work. He was an exceedingly popular 
man and at the same time one who did 
not sacrifice principle in order to 
achieve popularity; on the other hand, 
he was very opinionated and aggres- 
sive. It was difficult for him to see that 
building the largest church in his city 
was not necessarily any evidence of 
emulating in the most effective way the 
principles and example of Jesus Christ. 


nts tinal revealed a 
very good reason for such great 
ambitiousness and for his compulsive 
feeling that unless he were the best in 
the world he was not good at all. He 
had been brought up by a strong harsh 
father of great physical stature. The 
patient’s original childhood sense of in- 
feriority was correspondingly great. 
The meekness conventionally 
ciated with the profession of his choice 
was then only a disguise beneath which 
he could express his terrific but pre- 
viously stifled wish to achieve the 
omnipotence he had felt his father had. 
That in his conviction he gave credit 
to the heavenly Father was, of course, 
only another disguise; his own father 
had been pretty big and pretty power- 
ful, but of course he wasn’t quite God 
(except to him as a child)! 


asso- 


A Jewish rabbi of great ability had 
been invited to one of the leading syna- 
gogues of an Eastern city. He served it 
for a time with a success that attracted 
wide attention. Subsequent difficulties 
in his adjustment for which he was re- 
ferred to a psychiatrist proved to be 











related to the fact that as a child he 
had been expected by his parents to 
bring honour upon the family by be- 
coming a rabbi, and not only “a rabbi,” 
but the very best of all rabbis. To his 
childhood notion of things, this was in 
part a device of his parents for pro- 
moting themselves and their own sense 
of importance and obtaining by proxy 
a degree of power and influence over 
the other Jews of the community. 
However, it was not these parental 
motives that later disturbed him so 
much as the feeling that he had in some 
way or another been unfairly treated 
by being forced into something for 
their satisfaction which was not par- 
ticularly to his liking and _ entailed 
enormous personal sacrifices and ardu- 
ous study. He solved his ambivalence 
in regard to this: problem by doing the 
job excellently for a time and arousing 
even greater expectations in them and 
then disappointing everyone, just as he 
as a child felt disappointed by the atti- 
tudes of his parents. 

A middle-aged “practitioner” of a 
faith-healing sect who had a wide circle 
of friends in a small community sud- 
denly became sleepless following a lec- 
ture given one evening on a subject 
pertaining to the theories of this sect. 
His sleeplessness was so intense that 
literally days would go by in which he 
was unable to close his eyes restfully 
for more than a few minutes in the 
twenty-four hours. He became highly 
apprehensive and agitated, and _ lost 
weight rapidly. 

At last, against his convictions, he 
took some harmless sleeping tablets 
which relieved him immensely for a 
time, but finally, in spite of rather large 
doses of these, the sleeplessness re- 
curred. This began to alarm him, lest 
he was becoming what he called a 
“drug addict.” 

He was finally taken to a sanitarium, 
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where the physicians gradually reduced 
his sedatives to the point where he was 
not getting any, and discussed with 
him some of the emotional factors 
which had given rise to the increasing 
anxiety. These proved to be related 
largely to disturbances in his sexual 
life which were relatively easily cor- 
rected, and his insomnia permanently 
disappeared. 


I have given these illustrations of 
religious leaders who have themselves 
suffered maladjustment in spite of 
their faith, not because they are of fre- 
quent occurrence, but because the fact 
that their interests were primarily re- 
ligious helps us to see more clearly 
how religious expression is determined 
by individual needs and purposes. The 
fact is that relatively few clergymen 
break down, or at least relatively few 
come to the psychiatrist. I don’t know 
why this is. Some would interpret it 
as evidence of the saving power of re- 
ligion; but I suspect the feeling that 
it should be so interpreted deters some 
ministers from getting help which they 
ought to have. Instead they suffer in 
silence and reproach themselves for 
lack of faith. At any rate, it is my ob- 
servation that those who do come to 
the psychiatrist are often distinguished 
by their superior intelligence and 
courage. 


T IS TOO EARLY to say what 

the further developments of the 
practical application of psychiatry to 
the work of the clergyman will be, nor 
can I attempt in these pages to review 
the more theoretical side of the con- 
nections between religion and psy- 
chiatry. There are many people to be 
helped in.the world, and even the most 
agnostic scientist should concede that 
what is genuinely helpful to people 
cannot be denied them. What they re- 
gard as religion has, no doubt, injured 
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some people, but what others regard 
as religion has, no doubt, helped many 
more than has psychiatry. 

This is not quite a fair comparison, 
of course, because, like common sense, 
religion formerly had to function ex- 
clusively for many people; there was 
nothing else. That it did function and 
did so in a socially useful as well as 
personally helpful way is attested to by 
many features of our civilization, par- 
ticularly our schools and _ hospitals, 
which are in a very real sense the gift 
of religion, a fact which scientists have 
sometimes been entirely too cavalier in 
dismissing. We need not close our eyes 
to the ways in which religion has occa- 
sionally obstructed both education and 
science, but its errors should not blind 
us to its virtues. Indeed it is the essen- 
tial spirit of the prevalent religions of 
the earth — Buddhism, Confucianism, 
Judaism, and Christianity—that one 
cannot live to oneself, but must love 
one’s neighbour. And this is the same 
conclusion that we have arrived at in 
psychiatry. How this love of one’s 
neighbour is to be fostered and ex- 
pressed is a matter of varied opinion. 


Psychiatry and religion may be 
thought of as co-operative rather than 
antagonistic. It is true that some psy- 
chiatrists feel that all religion is an 
illusion which the healthy-minded per- 
son can to a large extent dispense with. 
But this is an arbitrary definition of 
mental health and of reality, since we 
know that some so-called illusions are 
necessary to life. Psychoanalysis has 
been accused of being a foe of religion 
because it has decreased the depend- 
ence of some individuals upon com- 
pulsive rites. But it also has the effect 
of confirming some individuals, some- 
times the very same ones, in the valid- 
ity of certain aspects of their religious 
faith which previously they had 
ignored or minimized. 
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The Pastor’s Resources 





It Is in the Sharing of Our Needs and Values with 


One Another that We Discover the Deeper 


Meaning of Our Lives 


BY PAUL E. JOHNSON 


Professor of the Psychology of 
Religion, Boston University 





HE PASTOR WHO TAKES 
his job seriously will have hon- 

est and searching moments with him- 
self. If he is conscientious, as most 
ministers are, he will want to do his 
level best for the people he is called 
to serve. If he understands the needs 
of his people, as modern psychology 
enables him to understand them, he is 
apt to be concerned as to how effec- 
tively he is actually meeting their 
deeper needs. Thorough as his theo- 
logical education may have been in 
the theoretical concepts of Biblical 
and Historical Theology, and persua- 
sive as he may be in preaching the 
traditional faith in crescendos of fiery 
eloquence, yet he wonders if he is 
doing enough in pastoral work to 
show them the way that leads to life. 
As he studies his people sympa- 
thetically, so many of them he finds 
bogged down with the baffling prob- 
lems of human living—unhappy at 
home, anxious about loved ones, dis- 
couraged about their work, worried 
over their health, lonely in bereave- 
ment or isolation, haunted by vague 
discontents, disturbed by feelings of 


guilt or fear of failure, nervously tense 
and unable to relax, irritable and easily 
upset—lost souls in spite of them- 
selves. 

Face to face with the persons in his 
care, the pastor cannot allow himself 
to falter or fumble. If Jesus in his 
time found the people sufferers in need 
of a physician, they are not less so in 
our time. If our compassion is as gen- 
uine as his was, we feel it our respon- 
sibility to minister unto them with 
effective skills as well as good inten- 
tions. In working that they might 
have life more abundantly, Jesus saw 
that healing was as urgent as preach- 
ing and teaching. Is the pastor in our 
town able to serve his people as a 
physician of souls? Is he after all pro- 
fessionally competent in this urgent 
yet delicate art of pastoral counseling? 
Is he equipped to understand the 
dynamic needs and release the latent 
powers of growth in the personality 
who stands before him? 

At that point of self-examination 
the pastor may feel somewhat empty- 
handed. Every true workman has his 
tools. The laborer has something in 
hand: the carpenter a hammer, the 
gardener a hoe, the mechanic a tool 
kit or machine to work with. The pro- 
fessions have their instruments also: 
the physician his stethoscope, the 
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surgeon his scalpel, the nurse her ther- 
mometer, the author his pen. The 
priest has his crucifix, baptismal and 
communion set; and when he calls on 
the sick and the dying he has a ritual 
to perform that is meaningful to the 
faithful, something to do and to do 
with. 


HAT DOES THE PASTOR 

have? He has a title, Rever- 
end, which in the high churches may 
be augmented by The or Right, and in 
the low churches may be abbreviated 
to Rev. To many people its original 
meaning is forgotten, to others it is 
out of date and inappropriate to the 
leveling process of our current democ- 
racy. There are those, consequently, 
who hunger to be called Doctor, a 
term which carries prestige in our cul- 
ture. The Catholic title Father, and 
the Lutheran title Pastor, are proba- 
bly. more meaningful and satisfying to 
the people who employ them to define 
their relationship to one who cares for 
their souls. 


Symbols of office may be used to 
identify the clergyman and ease his 
feeling of empty-handedness. After the 
first week in a summer clinical train- 
ing group, two theological students 
appeared in clerical collars to hold up 
their chins as they tried out the new 
role of hospital calling, for identifica- 
tion and for status to overcome their 
beginners’ sense of inadequacy. Others 
may wear black suits, hats or ties indi- 
cating the grave soberness of their task 
in contending with powers of dark- 
ness, meeting distress and death, earn- 
estly concerned with the eternal des- 
tiny of the soul beyond its sojourn in 
this tenement of clay. Others wear a 
cross in the lapel to symbolize the con- 
tinuing work of a Saviour who suffered 
all that mortals can endure, to offer a 
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way of salvation to triumph over sin 
and death. 


Yet no symbol is worth more than 
the life it represents; and too often 
uniforms and badges become empty 
substitutes for the genuine power of 
effective service. The authority of the 
true pastor is not in outward display, 
but the inner resources of consecrated 
skill and loving devotion. 


The Protestant pastor since the 
Reformation has found true resources 
in his book. When the Bible was 
translated into the language of the 
people, it became at once an inex- 
haustible source of spiritual life to 
guide and instruct, comfort and en- 
courage, awaken and inspire the grow- 
ing Christian life. With accompanying 
prayers and hymns it provides the ever 
new content for public worship and 
private devotions, for preaching and 
teaching, as well as for the confession 
and forgiveness, the healing and de- 
veloping of the soul in pastoral care. 
The daily deluge of printed matter in- 
dicates the reading demand of our 
generation, an insistent eagerness to 
know and to understand that which is 
insatiable. As one rides the trains with 
fellow-commuters, and_ studies the 
faces of those who read The Daily 
Shudder or turn for relief to the 
comics and cross-word puzzles, it is 
obvious their hunger is not satisfied, 
but fluctuating between faint amuse- 
ment and darkening despair. A pastor 
who has the words of life will not neg- 
lect to open the scripture with his 
people and nourish them with that for 
which they hunger most. 


HE PASTOR HAS ANOTH- 
ER resource in his mouth and 
the organs of speech. The living word 
may be even more moving than the 


written word. The intonations and 
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inflections of the voice give expression 
to words that enrich their meaning. 
When dedicated to religious uses the 
voice may be lifted to God in prayer, 
confessing human needs, affirming 
faith in earnest aspirations, giving 
thanks in true gratitude. In group dis- 
cussion, public address, or individual 
counseling the pastor may interpret 
the truth as he sees it, describe the 
situation and its dilemmas, or com- 
municate his own experiences to 
others. 

The right word at the right time 
is a means of grace. The pastor must 
learn to speak more effectively, know- 
ing better when to open his mouth and 
what to say. He may talk too much, 
but never too well. With the teacher, 
the social worker, and the psychiatrist 
he has a vocal vocation to perfect if 
he is to do his work effectively. For 
words are empty and futile when they 
fly wide of the mark, or distressing 
and disastrous when delivered as a 
shattering blow. Speaking the whole 
truth is a reckless procedure without 
concern for the welfare of another, 
unless we know how much truth at 
this moment he is able to bear. 

The listening ear is, therefore, no 
less important than the speaking 
mouth. In fact, listening comes first 
if one is to speak appropriately to the 
point. Theological schools have given 
more training in how to speak than in 
how to listen, and as most of us find 
speaking easier than listening, it is not 
unnatural ,that preachers are “heard 
for their much speaking.” Truly they 
have their rewards, but they are quite 
other than the rewards of listening. 

Speaking offers such rewards as as- 
serting one’s self boldly, dominating a 
social situation, making others submis- 
sive, taking the authoritative role, 
which may unconsciously inflate the 
ego. But listening seeks to understand 


other persons and encourage them to 
express their feelings, practicing demo- 
cratic relationships to support and de- 
velop the best in others. 

Not that listening is a total program 
for pastoral work. The pastor may 
well give half of his time and energy to 
listening, to understand the needs of 
his people; and the other half of his 
time-energy to doing what he can to 
meet those needs. The listening time 
will include the time in his study at 
prayer and reading, in pastoral coun- 
seling and group associations to com- 
prehend what others are saying to 
him. The doing time will include his 
sermons and public worship, his pro- 
gram planning, group activities, pas- 
toral calling, and community services. 
But this makes too artificial a division 
of the pastor’s work into large blocks 
of time. The rhythm of listening and 
speaking is like an alternating current 
in which listening intervenes between 
speaking and doing, to inform and 
guide all we do. 


OR IS LISTENING A passive 

waiting to rest between activi- 
ties. Listening is as alert and active 
as anything we do. The blank stare, 
or mechanical nod and vacant smile 
of absent-mindedness, is not to be 
mistaken for listening. The amateur 
counselor in his anxiety to avoid the 
directive and talkative role, is apt to 
fall back on nods and grunts, or ‘the 
echo system of repeating the final 
phrase as a parrot imitating a sound 
without comprehending ‘t. 

True listening requires complete at- 
tention in the utmost mental activity 
to catch every implication and shade 
of meaning, to feel emphatically what 
it means to the speaker, to note evety 
gesture and postural expression, to fol- 
low every clue, to form and test hy- 
potheses constantly, to relate frag- 
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ments and hints into larger patterns of 
understanding. As Russell Dicks has 
well shown in numerous writings, lis- 
tening is creative as the pastor listens 
with his entire personality, his back- 
ground of perceptive experience, the 
foreground of insightful imagination, 
the common ground of rapport and 
deepening understanding. 

Responsive listening is the warm, 
outgoing interest of the pastor in every 
concern of the parishioner, with ready 
sympathy and sensitive appreciation of 
deeper desires and frustrations, lead- 
ing to positive steps in truer perspec- 
tive. A responsive counselor lives 
through life experiences with the coun- 
selee as they proceed together along 
the way of release from crippling 
repression to growth in spiritual ma- 
turity. 

The greatest of all instruments is 
personality. Nothing that a workman 
carries in his hand, or wears around 
his neck and shoulders, or bears as an 
insignia of his office, is worth a fig 
without personality. Every other tool 
is idle until a person decides to use it, 
and what the person does is the deci- 
sive issue. Every external device is 
inert and useless, or misguided and 
dangerous until a person learns to 
operate it wisely and well. 

Especially in the work of the pro- 
fessions it is the whole personality that 
counts, far more than the tool-kit or 
the skills of hand and brain. For pro- 
fessional services are of, by, and for 
persons. Never is this more so than 
in the work of the pastor, where every- 
thing depends upon the relationship of 
person to person in the interactive fel- 
lowship of a loving community. Here 
it is that personality is most effective 
or ineffective, for the task of the pastor 
is in the final analysis nothing less 
than personal influence. Personal atti- 
tudes tip the scales of pastoral success 
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or failure. Does the pastor have genu- 
ine interest, unselfish devotion, non- 
judgmental appreciation, emotional 
understanding, honest respect and 
basic confidence in other persons? 


YOUNG MINISTER was 
troubled by the fact that people 
of his parish were not coming to him 
for counsel. Pastoral calling was diffi- 
cult for him, and he avoided it when- 
ever possible. He preferred preaching, 
where he could stand in the pulpit at 
a safe distance and tell the people 
what he thought of them and the world 
we have brought to such a state of 
woe and folly. It was obvious that he 
carried a chip on his shoulder, not 
knowing where the next blow was 
coming from, but on his guard for 
whatever offenses might come his way. 
As a boy he was dominated by a 
stern father and a protective mother, 
against whom he felt obliged to strug- 
gle to be independent and assert his 
manhood. As a pastor he was far from 
comfortable in his relations with other 
people; he continued to feel inferior 
and insecure in a running battle to 
gain ascendancy over them. 

He was so busy defending himself 
from his anxieties, that he was not 
free to establish open and wholesome 
pastoral relations with the people he 
was appointed to serve. Consequently, 
they were repelled by his aloofness, and 
did not feel able to share with him 
their joys and sorrows. Preoccupied 
with his own defenses and threatened 
by what people might think of him, 
he was reluctant to call in their homes 
or enter into their experiences. His 
best talents were locked up within 


himself, until he could find the key to 
open his heart to other persons. 
This indicates that no person is suf- 
ficient in himself as a permanently 
sealed and self-contained unit. If it is 
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not good for man to be alone, this fact 
is just as true of the pastor as it is of 
the layman. The resources of person- 
ality are not locked in a safety deposit 
vault to hold them in and keep others 
out. They are useful only as they flow 
freely outward in constant circulation 
among and with other persons. A 
dynamic understanding of personality 
will realize that personal resources are 
only possible as they move out through 
interpersonal relations. Persons be- 
come what they are, and influence 
other persons to become what they are, 
through the causes and effects of social 
interaction. 


HE TRUE RESOURCES of 

pastoral work are therefore inter- 
personal relations. It is in the sharing 
of our needs and values with one 
another that we discover the deeper 
meaning of our life in mutual associa- 
tion together. How can the pastor 
minister to the needs of his people un- 
til he knows what they are? How can 
he know what they are until he has 
entered into their deeper experiences ? 
How can he enter into their deeper 
experiences until he feels what they 
feel? How can he feel what they feel 
until he shares their joys and sorrows 
in the intimate communion of Chris- 
tian love? 

Therapists, who work as the pastor 
does with emotional problems, put 
their trust in the healing and growing 
power of a good relationship. In a 
child guidance center the clinical psy- 
chologist, who melts down resistance 
in the shy or stubborn child with play 
therapy, is successful in helping the 
child only to the extent a growing rela- 
tionship is created. In a social agency 
the social worker, who helps a family 
in distress to work out knotty prob- 
lems and find new resources for hap- 
pier living together, is only able to 


accomplish these results by relation- 
ships that reduce tension and develop 
confidence in each other. 

In a psychiatric clinic the psycho- 
therapist, who patiently hears the flood 
of anxieties that disturb the sufferer 
and skillfully begins to untangle these 
emotional distresses, is only able to 
relieve the person who can enter a 
good therapeutic relationship and 
thereby come better to understand and 
accept himself. In all situations where 
health and happiness, efficiency and 
confidence are improved through per- 
sonal counseling or group dynamics 
we recognize it to be relationship 
therapy. 

The pastor has nothing among all 
his resources better to offer his people 
than creative relationships. To begin 
with, he offers them a pastoral rela- 
tionship with himself. When for their 
sakes he consecrates himself, then all 
he has or is able to develop of personal 
resources through study and medita- 
tion, prayer and devotion, interest and 
concern, association and sharing of life 
is open to them. 

If he is faithful in pastoral calling to 
enter their homes and places of work, 
if he meets them in church and group 
activities, he wili be weaving them to- 
gether in a growing network of inter- 
personal relations. They will find new 
interest in each other because the pas- 
tor relates them one to another by his 
unfailing pastoral services. They will 
discover new meaning and strength in 
the bonds of fellowship that draw them 
together as a beloved community. 
Their lonely isolation will be overcome 
and their anxious insecurity relieved 
as they grow into a common life where 
each belongs to all in a deepening 
sense of interrelatedness. - 

ISTORICALLY THIS beloved 


community has been known as 
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the Church. Membership in such a 
church has therapeutic values which 
serve as resources for mental health. 
The sense of belonging to a communi- 
ty of love and mutual esteem, where 
one is accepted and sustained in a 
close-knit fellowship, gives to each 
person vital linkages with others in 
human relationships that are nourish- 
ing and encouraging ; conducive to se- 
curity without complacency, to growth 
without self-centeredness. The church 
is not an ingrowing society of exclu- 
sive self-interest but an outreaching 
fellowship across the centuries and 
around the world. The church may of 
course be subject to human errors and 
passions, to smug assumptions of su- 
periority or rigid dogmatisms and 
authoritarian repressions, thus defeat- 
ing its therapeutic and saving power. 
But if it is the body of Christ, seeking 
honestly to live by the spirit of Jesus 
in forgiving love and unselfish desire 
to bear one another’s burdens, it be- 
comes a transforming fellowship. 

It is the faith of the Christian 
church, that God takes the initiative 
in creating and loving his children, so 
that none is forgotten or forsaken; 
all are within His unfaltering mercy 
and personal care. To the extent this 
is true we have larger resources than 
could otherwise be possible. If God is 
at work in our midst and on our be- 
half, every relationship is vibrant with 
his spirit, and every person is incar- 
nate with his active and redemptive 
love. 

Another minister was serving his 
first parish in the first year of his 
ministry. Thousands of miles from his 
family, his fiancee, and the friends of 
home and school days, he was des- 
perately lonely. His efforts to lead his 
congregation met with one rebuff after 
another, as his ideas were so far re- 
moved from their traditions. Seeking 
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escape after working hours, he became 
involved in a scandal that forced him 
to leave the church and marry a 
woman he did not love. 

Overwhelmed by remorse and pub- 
lic disgrace, separated from his church 
and chosen vocation, he sought to re- 
gain a place in society and be useful 
in other work. But his heart was not 
in it; the wife with whom he had an 
empty marriage divorced him; and he 
lost every job until defeated and dis- 
couraged he seemed to have no re- 
sources left. 


ET IN SPITE OF HIS losses, 

there were resources available to 
him. His fiancee believed in 
through the disgrace and then the 
divorce ; knowing all she did not hesi- 
tate to marry him and establish a 
home of true love. The pastor of his 
boyhood believed in him, and referred 
him to another pastor for counseling. 
In the counseling room he made a 
clean and humble confession, and was 
able to accept the forgiveness of a lov- 
ing Heavenly Father. 

He reviewed the events of his life, 
recognized his mistakes, appraised his 
assets and liabilities, evaluated his 
present difficulties versus possibilities 
in larger perspective. As they talked 
and prayed and considered the situa- 
tion together, new hope and courage 
started to grow in the defeated man. 
He found in this counseling relation- 
ship what he most urgently needed, a 
new understanding of himself to see 
that his failures were not irrevocable 
but that he could start again and rise 
above them. 

After many hours of pastoral coun- 
seling he could hold up his head again 
and look a person in the eye without 
cringing. Time and again he had ap- 
plied for a job in vain, until it had 
seemed useless to try again. Now he 
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began to believe that God had forgiven 
him, and that life could open before 
him again. His wife, his pastor, and 
the counselor believed in him, until he 
began to take a new initiative and 
manner of approach. With this spirit, 
and such inner resources as he had 
formerly lost, he made a personal ap- 
plication to the principal of a school 
so convincingly that he was invited to 
become a teacher, as one who had 
something the school needed. 

Such resources are communicable ; 
not externally, as a package wrapped 
by machinery in cellophane untouched 
by human hands. “If you want to send 
information,” said Robert Oppen- 
heimer of the Princeton Institute for 
Advanced Studies, “wrap it up in a 
person.” This is a scientist’s declara- 
tion of the theological principle of in- 
carnation, teaching that when God 
wants to send his truth and love to 
this planet he wraps it up in a person. 
Yet true love cannot be contained 
within one person alone, for as soon 
as the person has caught the message 
he becomes a transmitter who com- 
municates it to other persons. 

This sounds too mechanical, for per- 
sons are more than wires or wireless 
transmitters; they are able to feel the 
message, and as they experience it 
they live it, and as they live it they 
become radiantly contagious in the joy 
of sharing their best with others. 
Nothing is so contagious as enthusi- 
asm, nothing so irresistible as a con- 
viction that must be shared. If the love 
of God is incarnate in the love of man, 
who can stay these inexhaustible re- 
sources flowing through the life and 
work of the pastor? 

The resources of the pastor are 
greater than he knows—greater than 
his knowledge, his love, or his life. For 
the spirit: creative that works in us 
and among us is more resourceful than 
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we alone could be. The pastor’s re- 
sources, though limited by his own 
limitations, are immeasurably enlarged 
by his relationships. 





COMING SOON 


Look for the following important 
articles in forthcoming issues : 


Cooperation Between Religion and 
Psychotherapy 
DR. DAVID E. ROBERTS 


Union Theological Seminary 
Friendship in Counseling 
REV. SEWARD HILTNER 

Federal Council of Churches of Christ 
in America 
The Significance of the Pastor's 
Relation to People 
REV. OREN H. BAKER 
The Colgate-Rochester Divinity School 
Mental Health Education and 
International Cooperation 
DR. FRANK FREMONT-SMITH 
Medical Director, 
The Josiah Macy Jr. Foundation 


Will Psychiatry Aid Evangelism? 
REV. GEORGE H. PARKER 
Pastor, First Methodist Church, 
South Braintree, Mass. 


The Locus of Responsibility in 
Counseling 
REV. H. WALTER YODER 
Pastor, Rockford Congregational 
Church, Rockford, Mich. 


Pastoral Use of Community 
Resources 
GEORGE TODD KALIF 
Director, School of Social Work, 
College of William and Mary 


Needs of the Bereaved, 
DR. WM. F. ROGERS 
Pastor, Congregational Church 
Amherst, N. H. 


The Application of Psychology and 
Psychiatry to Preaching 
CHAPLAIN JAMES H. BURNS 
Massachusetts General Hospital 








Healing for Mind and Body 


Spiritual Help Comes Not from Treating Symptoms, but by 


Releasing Man's Deep Sense of Guilt 


BY JOHN SUTHERLAND BON NELL 


Pastor of Fifth Avenue Presby- 
terian Church, New York City 





NE OF THE LATEST develop- 
ments of medical science is 
known as_ psychosomatic medicine. 
That rather formidable-sounding word 
is from two Greek expressions which 
mean simply “mind and body.” 
Dr. G. Canby Robinson of Johns 
Hopkins Hospital explains the new 
emphasis in these words: 


Man is a unity of mind and body. Medi- 
cine must consider this unity. Physiol- 
ogy, chemistry; and biology cannot 
alone or together explain all the intri- 
cacies of life. The disturbances of mind 
and body cannot be dealt with sepa- 
rately; they form two phases of a 
single problem. 


Several important textbooks have 
been published quite recently on this 
theme. It is rather interesting to see 
what illnesses the medical authors be- 
lieve to be due as much to human emo- 
tions as to physical causes. They in- 
clude peptic ulcers, high blood pres- 
sure, abdominal disorders, migraine 
headaches, diabetes, and even tubercu- 
losis. 


In the case of infectious diseases, 
these physicians say that the patient’s 





powers of resistance are dependent to 
a large degree on his emotional state. 
So the mind plays a most important 
role in human well-being. 

Dr. Flanders Dunbar gives a strik- 
ing illustration of what we have been 
discussing from her experiences at the 
Medical Center, New York. This phy- 
sician says that an elderly patient was 
brought to the hospital suffering from 
diabetes. He responded satisfactorily 
to treatment. One day he suffered a 
sudden relapse. There was a marked 
increase in the sugar content of the 
blood. The doctors were completely 
at a loss to explain this turn of events 
until they learned that their patient had 
just received word that he had been 
retired by the corporation which em- 
ployed him. The physical set-back 
was induced by disturbing emotions 
which had changed the chemistry of 
his blood. 

This relationship between mind and 
body which has recently come to the 
fore in medicine has been known to 
able thinkers long before modern 
times. A century before Christ the 
Roman philosophic poet, Lucretius, 
wrote: 


For when the body’s sick and ill at ease 
The mind doth often share in the disease. 


OW, ALONG WITH mind and 
body we would link a third ele- 
ment, the spirit, for man’s spiritual 
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condition influences for good or ill 
both the mind and body just as de- 
cisively as these two influence each 
other. Medical scientists acknowledge 
this. For instance, Lord Horder, phy- 
sician in ordinary to King George VI, 
writes : 


It is clear that there is a very definite 
point of contact between medicine and 
religion . . . for the whole of man, and 
not merely a part of him, is concerned, 
or may be, in medicine, whether this be 
preventive or curative . . . And this 
whole includes his spirituality. 


It is quite obvious, therefore, that 
the spiritual state of the individual will 
have a determinative influence on his 
well-being. Nathaniel Hawthorne was 
writing like a modern author when 
about a century ago he declared: “A 
bodily disease which we look upon as 
whole and entire within itself may, 
after all, be but a symptom of* some 
ailment in the spiritual part.” 


Now, it may come as a surprise to 
some of the leaders of psychosomatic 
medicine to learn that this principle 
was known and observed by Jesus 
nineteen hundred years ago. In our 
Scripture lesson for to-day we read of 
the paralyzed invalid who was brought 
by four loyal friends to Jesus. They 
hoped and believed that Jesus would 
immediately pronounce the word of 
healing, but to their astonishment He 
said: “Man, thy sins are forgiven 
thee.” 


The invalid’s friends were grievous- 
ly disappointed, since they believed 
that his palsy was the one evil from 
which he needed deliverance. Jesus, 
however, was too competent a diag- 
nostician to be satisfied with a super- 
ficial conclusion. He saw that which 
had escaped the attention of the doc- 
tors of that day and which was alto- 
gether unknown to the man’s friends, 
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; “9 ‘ \ 
that the invalid’s paralysis was due to, 
a secret moral transgression. Only as \ 


the burden of his guilt was lifted from 


his mind and heart could he hope for 
healing. So our Lord was striking at 
the roots of the malady when He said: 
“Man, thy sins are forgiven thee.” It 
was not until the miracle of forgive- 
ness had already done its mighty work 
and the process of healing had already 
begun that He said to the man: “Arise, 
take up thy couch and go into thy 
house.” 

The self-same power was manifest- 
ed in this instance as when Jesus came 
down from the mount after a whole 
night of prayer with God, and power 
issued from Him and healed the mul- / 
titude. He ministered to the spiritual/ 
as well as the physical-needs of people, 
for He knew that they are inseparabily 
linked together. 

It is widely acknowledged te-day 
that one of the most destructive ene- 
mies of mental and physical health is 
a repressed sense of guilt. There are 
two types of guilt, irrational and real. 
Irrational guilt belongs in the province 
of psychiatrists. It was quite preval- 
ent among service men in World War 


IT, 
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OR INSTANCE, a bomber 
plane would return to its hase 
with one or two of the crew killed on 
the mission. Occasionally the pilot of 
the plane would be incapacitated by an 
overwhelming feeling of guilt for the 
death of his comrades. Here was a 
situation where the need for an able 
psychiatrist was definitely indicated. 
A series of interviews with a pilot 
revealed in many cases a sense of guilt 
that had originated in the airman’s 
childhood and had erupted in adult 
life. 
When we come, however, to what 
Dr. Menninger calls “real guilt,” that 
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is guilt induced by actual moral trans- 
gtessions. This is the sphere of the 
trained and understanding pastor.' In 
such cases the psychiatrist may offer 
an “out.” If the patient is under fifty 
he may say that the patient was pass- 
ing through a period of elation and 
was not wholly responsible for his ac- 
tions. If he is over fifty, the psychia- 
trist may tell the patient that he was 
in the midst of a depression, so that 
he was not fully responsible for his 
activity at that time, or the psychiatrist 
may offer some other way of providing 
a release for the pent-up feelings of 
guilt. 

Such a psychiatric “out’’ will sel- 
dom work if the man has had a Chris- 
tian upbringing and is guided by moral 
standards. In all such instances the 
troubled soul will find a true release 
only through the Divine forgiveness. 

On one occasion a young man re- 
cently graduated from _ university 
came to me in great distress. Immedi- 
ately he began talking about heart 
symptoms that had greatly alarmed 
him. I said to him: “Haven't you 
come to the wrong address? I am not 
a physician.. You had better see a 
medical doctor.” 

“T have been to see three medical 
doctors,” he said, “and they all tell me 
that there is nothing organically wrong 
with my heart.” 

He gave me the name of one of 
these doctors, and the physician as- 
sured me that repeated examinations 
revealed no organic illness. ‘‘There is 
some obscure malady in the mind 
rather than in the body of this man. 
I think you can do more for him than 
we can,” concluded the physician. 

On his second visit the young man 
made a complete confession of moral 
wrongdoing. His distress in making 
the confession was as profound as the 
feeling of peace that came over him 
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when he had completed it. “For nine 
months,” he said, “I have been living 
in hell, and the release of this moment 
is beyond description.” He accepted 
sincerely the promise of God's for- 
giveness : 


I, even I, am he that blotteth out all 
thy transgressions, and I will not re- 
member thy sins. 


This young man’s personality un- 
derwent a transformation, and within 
a week every physical symptom had 
disappeared. He is a thoroughly well 
man to-day. 


There are multitudes of people in 
our time seeking for peace of mind. 
Many of them are not finding it be- 
cause they are seeking superficial rem- 
edies for the dispeace of their lives. 
They will not find inner peace till they 
have first found peace with God. That 
was the central mission of Jesus. His 
Gospel is the most hopeful, the most 
optimistic, the most transforming in- 
fluence in the world. It never despairs 
of any man or woman, for there is no 
moral malady that Christ cannot heal. 


Likewise, it is quite impossible to 
have a complete synthesis of personal- 
ity apart from the spiritual. A _ pro- 
longed analysis may well bring up into 
the consciousness repressed fears and 
worries and desires and memories long 
forgotten, but this does not necessarily 
produce an integrated personality. It 
is a lot easier to take apart a complex 
jigsaw puzzle than it is to put it to- 
gether again, and human personality 
is far more complicated than any jig- 
saw puzzle. 


OW .CAN AN INDIVIDUAL 
be fully unified if he ignores the 
spiritual in himself? Dr. William 
Brown, of the Department of Mental 
Philosophy ‘at Oxford University 
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writes: “We need analysis undoubted- 
ly. We need even more synthesis. How 
can it be accomplished without refer- 
ence to God who gives unity to the 
cosmos ?” 


Still another notable authority adds 
his counsel at this point. Professor 
C. G. Jung, of Switzerland, writes: 
“Man is never helped in his suffering 
by what he thinks of himself, but only 
by a revelation of a wisdom greater 
than his own. It is this which lifts 
him out of his distress.” 


“A wisdom greater than his own.” 
No life can be unified until it has 
found a purpose that mobilizes all its 
resources. Where shall we find that 
purpose if not in God who gives mean- 
ing to the universe and to the life of 
man? Little wonder that therapists 
of all types are beginning to realize 
the importance of a vital faith in God 
if we are to achieve healthy-minded- 
ness and the ability to stand up to life. 


An experience of more than twenty- 
five years of counseling with thous- 
ands of individuals has convinced me 


that the Christian faith is far and 
away the greatest factor in human 
well-being. 


A well-known Chicago psychiatrist, 
Dr. William S. Sadler, applying the 
resources of medical science, has come 
to the same conclusion. He writes: 


If Christianity were practically applied 
to our everyday life, it would so purify 
and vitalize the race that at least one 
half of our sickness and sorrow would 
disappear . . . Faith is an actual remedy 
for those physical ills which result from 
doubt, depression, and discouragement. 
I make this statement as a physician 
and surgeon. Fear is the cause of the 
worry and nervousness which are re- 
sponsible for most of the functional 
diseases. 


If your life is poisoned by resent- 
ments, grudges, and hates, if you have 
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never learned to forgive injuries done 
to you, if you are harassed by worries 
and fears, how can you hope to have a 
mind at peace or a truly healthy body ? 
You are suffering from sickness of the 
soul and the entire organism is af- 
fected. 

What can be done about it? Where 
shall a remedy be found? Only the 
Great Physician can reach down into 
the depth of the soul with His healing 
touch. No act of the human will, no 
negative approach to the problem will 
suffice. Only the “expulsive power of 
a new affection” will dislodge these 
evils that have made our hearts their 
dwelling place. The power and love of 
Christ can set us free. 

And how is this power made avail- 
able? The answer is simple,—through 
prayer. When you really pray you 
make your life a channel of Divine 
energies, of healing power. 

Jesus illustrates this truth supreme- 
ly. His life was a perfect channel of 
God’s power. On one occasion when 
He had come down from the moun- 
tain where He had spent the night in 
prayer, Luke, the physician, says that 
the whole multitude sought to touch 
Him, for power issued from Him and 
healed them all. 


Let us never forget that, in Whit- 
tier’s words : 


Warm sweet, tender, even yet 
All present help is He.” 


Wherefore, bring that resentment, 
that sense of guilt, those fears and 
worries, and anxieties of yours and lay 
them at the feet of Christ. You have 
spent many a weary hour thinking of 
these distressing evils. Now focus 
your mind on Christ. Center all your 
hopes and aspirations in Him. Sur- 


render your life to Him, and His Di- / 


vine power will make you whole. / 


a 








The Hard Core of Counseling 


The Deeper Our Religious Faith, the More We Feel the 


Need of Science to Free Us of Sicknesses which 


Hamper Spiritual Growth 


BY ROBERT H. FELIX 


Director of National Institute of 
Mental Health 


N HIS RECENT book, Pastoral 

Counseling, Dr. Seward Hiltner 
places a healthy emphasis on what he 
calls the “hard core of counseling,” 
meaning the techniques which various 
professions have claimed as their own, 
but which, in reality, belong to them 
all. 

“Counseling,” he points out, “is an 
activity, not a profession.” 

Elaborating this philosophy, he notes 
that : 


Counselors starting from various pro- 
fessional and ideological points of view 
have reached beneath their field of tech- 
nical expertness and discovered the rich 
soil of the dynamics of human person- 
ality. They are now coming to realize 
how much they have in common in this 
underlying realm, and how fallacious 
they have been in putting up ‘no tres- 
passing’ signs on what is really the 
village green. 


Similar vicws have been expressed 
by the leaders of other religious faiths. 
Speaking on the insight into personali- 
ty which has come from scientific 
sources, Father Otis F. Kelley says: 


“I think that, by all means, the Cath- 
olic, Protestant, and Jewish clergyman 
should learn everything that they pos- 
sibly can about human nature.” 

The late Rabbi Joshua Leibman, on 
this same subject, said: “Religion, 
equipped with the new tools of psycho- 
logical science, can help people every- 
where to understand themselves more 
deeply, to master their undesirable 
traits, and to fashion characters of 
strength and integrity.” 

All types of counseling, whether 
done in clerical or non-clerical settings, 
involve interpersonal relationships ; all 
have as their goal helping the individ- 
ual to clarify his own concept of him- 
self and his role in the world in order 
that he will be better able to make his 
own plans and solve his own problems. 
The techniques which every good 
counselor uses to accomplish this are 
based upon an understanding of why 
people behave as they do, the feelings 
which motivate them, and a knowledge 
of how to deal constructively with 
these feelings. 

Counseling, in brief, is a learned 
skill. If this were more widely recog- 
nized, not only by the clergy, but also 
by members of every other profession, 
real progress could be made in reduc- 
ing the problem of mental illness and 
in promoting more positive mental and 
emotional health. 
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THE HARD: CORE 
HETHER A PERSON in 


trouble seeks out the pastor, the 
doctor, the lawyer, or a member of 
some other profession depends on 
numerous factors which are not always 
germane to the kind of help he needs. 
For example, a woman whose husband 
has just asked her for a divorce may 
see her problem as a religious one and 
talk to her pastor; or as a legal prob- 
lem and consult her lawyer; or as a 
sexual difficulty to be discussed with 
her physician. What she really wants 
—no matter where she goes—is coun- 
seling. She is troubled and unhappy. 
She has a serious problem which she 
finds herself unable to solve satisfac- 
torily without help. She wants peace 
of soul, peace of mind, peace of heart. 
Counseling can bring her relief or 
add to her trouble depending upon the 
skill of the counselor. If she can be 
given real insight, the marriage may 
be saved. If she is merely given “ad- 
vice,” not only are her chances of sav- 
ing her marriage diminished, but her 
emotional health may be impaired for 
years to come. In view of these far- 
reaching effects, a growing number of 
members of many professions are be- 
ginning to feel that counseling should 
not be attempted without special 
preparation and a full awareness of its 
potential dangers as well as its assets. 
This realization has prompted a 
serious study of their counseling func- 
tions and led to action based on the 
premise that, however much the prob- 
lems dealt with may differ, basic coun- 
seling skills, employed to help the 
counselee cope with his problem, re- 
main the same. As a result, courses in 
dynamic psychology, emotional growth 
and development, unconscious motiva- 
tions, and other studies related to men- 
tal health, are finding their way into 
many professional training centers, 
particularly those which train religious 
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leaders, teachers, physicians, nurses, 
and social workers. A few of these pro- 
fessions have gone even further and 
include, as field work training, an op- 
portunity for students to give coun- 
seling service, record their interviews, 
and receive supervised guidance from 
a psychiatrist, clinical psychologist, or 
a member of their own profession who 
has had advanced training in mental 
health concepts. 

The purpose of such training is not 
to enable every professional man and 
woman who conducts personal inter- 
views to become a mental health ex- 
pert, but rather to make them aware of 
the mental and emotional factors in the 
problems that come to them. Such 
awareness not only prevents their un- 
wittingly doing harm—though the 
training would be well justified if it did 
no more than that—but also enables 
them to detect, and in most cases suc- 
cessfully deal with, early, mild, or 
transient emotional difficulties which, 
if neglected, might require psychiatric 
care. 


— AND PERHAPS most 
important of all, such training 
equips members of many professions to 
pass on mental hygiene information 
and thus help people to take precau- 
tions against mental illness. The min- 
ister, for example, in pre-marital coun- 
seling with young couples has an ex- 
cellent opportunity to lay the ground- 
work for the establishment of a men- 
tally healthy home. Similarly, the phy- 
sician, when consulted by young cou- 
ples about protecting the physical 
health of their children, can give guid- 
ance on the protection of mental and 
emotional health. 

It may well be that counselors who 
deal with deep-seated or serious. diffi- 
culties will always need more training 
than it is practical to give to persons 
who regard counseling as only one of 
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many facets of their profession. How- 
ever, since the person who does part 
time counseling will often be sought 
out by those who have no opportunity 
or do not wish to see a professional 
counselor, ways must be found to en- 
able them to counsel more effectively. 
Methods of transmitting skills through 
short term periods of training are still 
in the experimental stage, but several 
promising projects are under way. 

The Council for Clinical Training, 
for example, which is one of several 
groups providing counseling training to 
religious leaders, has two short term 
programs in addition to its full year 
course. One is an intensive 12-week 
course which gives the minister or 
theological student some awareness of 
the problems involved in counseling ; of 
his own limitation; and of counseling 
services to which he can refer persons 
who need more skilled assistance. Like 
the students who spend a year in train- 
ing, the short term students are given 
an opportunity to work with individu- 
als, under experienced supervision, and 
maintain written records of their work 
which are analyzed and studied. 

The other short term course is given 
to practicing clergymen whose church- 
es happen to be in areas where train- 
ing centers are located. These courses 
range from two hours to a full day 
weekly over a_ six-to sixteen-week 
period. They provide information about 
community resources which the pastor 
can call upon, such as social agencies 
and mental health clinics, and also en- 
able him to handle with more con- 
fidence the common types of counsel- 
ing situations which every minister, 
priest, and rabbi encounters. 


N EXPERIMENT in a different 
type of short-term training has 
been undertaken recently by the Com- 
monwealth Fund and, although de- 
signed for public health officers, may 
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have potentialities for other profes- 
sions. First tried in California, in the 
summer of 1948, the project brought 
into Berkeley a “faculty” of eight 
psychiatrists, three psychiatrically 
trained pediatricians, and five public 
health leaders for 27 “students” who 
were administrators of county and city 
public health departments. 


They lived and worked together for 
two weeks. Formal lectures on various 
mental health aspects of public health 
work were given for one hour each 
morning. Small groups, with a psychi- 
atrically trained leader for each three 
students and a public health consultant 
for each six, then visited public health 
clinics where patients were interviewed 
by members of the group or by an in- 
structor. These interviews, along with 
the students’ own problems—personal 
as well as professional—became the 
topic of free discussion carried on in 
small sections during the day and con- 
tinued into evening “bull sessions.” 





A follow-up study, made 
months later, indicated that the health 
officers who attended this institute were 
giving greater recognition to the emo- 
tional and human problems involved in 
dealing with patients in all types of 
public health clinics. Because they also 
made use of the new insight they had 
gained in handling relationships with 
their own personnel, staff morale had 
notably improved in many instances. 

Passage of the National Mental 
Health Act of 1946, authorizing Fed- 
eral support for mental health activi- 
ties, has stimulated numerous other 
efforts to provide various professions 
with modern counseling skills. Using 
funds allocated for the training of 
mental health personnel, the National 
Institute of Mental Health has held 
conferences for teachers and super- 
visors in clinical psychology, psychi- 
atric social work, and health specialists 
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who, in the future, will serve as con- 
sultants and instructors in community 
programs, in the training centers of 
non-psychiatric professions, and on the 
faculties of their own professional 
schools. 

Beginning in July, 1949, grants were 
made to 42 medical schools for the 
training of undergraduate medical stu- 
dents in mental health principles, this 
profession being selected over others 
because of ever increasing recognition 
of the fact that emotional disorders are 
a direct or contributing cause of a mul- 
titude of complaints. 


N ADDITION TO these national 

activities, many states are devoting 
a portion of their Federal grant-in-aid 
funds to institutes and seminars for 
special professions. Although most of 
those conducted to date have been di- 
rected to physicians, nurses, and teach- 
ers, it seems probable that they will be 
extended to members of other profes- 
sions as the program matures. These 
local institutes vary in length from one 
to 10 days and can, at best, be merely 
an introduction to the basic, well-sub- 
stantiated, principles of mental hygiene 
which are useful in any type of inter- 
personal relationship. Their value will, 
of course, be greatly enhanced when it 
becomes possible to establish and staff 
more local mental health clinics where 
follow-up supervision and guidance can 
be given to those who attend such in- 
stitutes. 

If letters received by the National 
Institute of Mental Health are any 
gauge, religious leaders are in the fore- 
front of professional people who recog- 
nize the need to apply scientific find- 
ings about human personality to their 
work with people. Individual clergy- 
men and religious organizations from 
all parts of the country have written 
for information about mental health 
training, many of them indicating that 
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they feel such training would not only 
enable them to do better counseling, 
but would be of value in other pastoral 
duties as well. Since it takes time to 
develop mental health specialists who 
can transmit counseling skills to other 
professions, the Institute has limited 
its training program to psychiatrists, 
clinical psychologists, psychiatric social 
workers, and mental health nurses. 
With increased numbers of these spe- 
cialists, and with parallel expansion in 
research (which may lead to improved 
techniques), and in the development of 
state and local facilities for training 
and treatment, the time should not be 
too far distant when every clergyman 
will be able to supplement his book 
knowledge of mental hygiene with 
actual counseling training under skilled 
supervision, 

As a psychiatrist, it has long been 
apparent to me that the more we study 
the human personality from the med- 
ical viewpoint, the more we become 
aware of the importance of religious 
faith in maintaining mental and emo- 
tional health. From the mail I receive 
from the clergy, I am now beginning 
to realize that the reverse is also true 
—that the deeper our religious faith, 
the more we feel the need of science to 
free the mind and emotions of sick- 
hesses which hamper spiritual growth. 

Religion and psychiatry have much 
in common in addition to the use of 
counseling skills: the high value they 
both place on the worth of the individ- 
ual; their interest in helping him to 
live up to his full potentialities; their 
awareness of the importance of the in- 
tangibles. Probably the most compell- 
ing reason for close partnership be- 
tween them, however, is mankind’s 
vast need for the mental health and 
spiritual strength to cope constructive- 
ly with the awesome powers which 
man’s inventive genius has unleashed. 
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The Homosexual in Society 


The Minister Has a Primary Obligation to Relieve Guilt 


Feelings and Restore the Homosexual's Self-Respect 


BY ALFRED A. GROSS 


The George W. Henry Foundation 





This article deals primarily with the 
social phase of the homosexual. We are 
now working on articles on two other 
phases of the problem: an outstanding 
psychiatrist is preparing one on the 
psychological dynamics which go into 
the making of the homosexual, and a 
hospital chaplain will write another on 
the contribution the minister can make 
to the treatment of the problem. 





HE KINSEY REPORT has 

been in circulation and under 
discussion for almost two years. It 
has thrown a great deal of light upon 
the sexual behavior of the American 
male. It has been praised and blamed 
extravagantly. It has made some of 
us who are working in the field 
pleased to learn that many of the 
things we suspected were verified by 
a study of large numbers of sex vari- 
ants. The report has demonstrated 
that homosexual interest and activity 
are much more widespread than is 
commonly supposed. 


It has rendered another and great- 
er service. Hitherto we have follow- 
ed an ostrich-like pattern with respect 
to discussing the problem of the ho- 
mosexual. The Kinsey Report has 
made more people aware of the prob- 
lem and of how little has been done 


about it. It has made the thinking 
American public feel the need for in- 
telligent social action after study of 
the phenomena. It is a problem ex- 
ercising psychiatrists, psychologists, 
parsons, schoolmen, prison and _ pro- 
bation people. 


What is a homosexual? In general 
the word refers to one who obtains 
libidinous gratification with his own 
sex. Such a definition might well in- 
clude the whole human race. Many 
psychiatrists feel that everyone has 
gone through a homosexual stage in 
his coming of age. For practical pur- 
poses, however, the male homosexual 
may be regarded as one whose psy- 
chosexual development has been ar- 
rested on the level where he gets his 
chief gratification from men. However, 
there is to be considered a large group 
of individuals designated as bi-sexuals 
who are able to perform equally well 
with women as with men. 


Much of our problem has to do with 
the equivocal position in society the 
homosexual occupies. Recently the 
novel has been interested in the man- 
ners and morals of minority groups. 
A debate ran for several months in 
the columns of “The Saturday Review 
of Literature” concerning the merits 
and defects of a group of novels 
which dealt with the position of min- 
ority groups, more especially Jews, 
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Negroes, and homosexuals. These 
novels had to do with the effect of at- 
titudes displayed towards members of 
such groups,—attitudes of social re- 
probation in the form of anything 
from downright persecution to minor 
slights. It might be possible for one 
to see unlovely characteristics in mem- 
bers of minority groups. It might be 
possible, also, for one to have a single 
unfortunate experience at the hands 
of a member of a minority group, and 
thenceforth to judge the whole group 
on the basis of an unpleasant occur- 
rence which involved but one person. 


How many of us, for instance, have 
taken time or trouble to figure out so- 
ciety’s responsibility, through its treat- 
ment of Negroes and Jews, for what 
might appear to be unlovely character- 
istics? Truth, beauty, and goodness 
do not stem from being cooped up in 
ghettoes and from a general feeling 
of rejection. The surprising thing 
about it all, as one considers the 
handicaps under which our society 
places its minority groups, is that so 
many of their members have been able 
to overcome hardship and rejection 
and make for themselves places of 
eminence and esteem in the social 
order. 


OCIOLOGICALLY the problem 

of the homosexual is that of a 
minority group. It is also part of the 
general problem of delinquency. Every 
homosexual act is criminal. Not a few 
homosexuals are detected in the per- 
formance thereof and find their way 
to the courts. Every homosexual is 
potentially, as our law now reads, a 
member of the criminal class. It is 
not criminal, however, to be a homo- 
sexual; it is criminal to perform a 
homosexual act. Because of his mem- 
bership in a minority group and a 
criminal group, actual or potential, the 
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homosexual is one who labors con- 
stantly under social stigma, social re- 
probation, social scorns, and_ social 
contempt. 

In his recent novel Kingsblood 
Royal, Sinclair Lewis gives some no- 
tice to the phenomenon of “passing” 
among Negroes. A_ light colored 
Negro, whose pigmentation is such 
that he can pass unnoticed among 
whites, sometimes gives up the strug- 
gle to live as a Negro and attempts to 
pass over to the whites. In such case, 
he lives under the exigent fear of dis- 
covery and the terror of social and 
economic ruin. The same is equally 
true of Jews who have decided that 
the struggle was too much for them, 
and have undertaken to live as mem- 
bers of the dominant group. They, 
too, live in constant fear lest they 
make a slip and betray themselves, or 
that their past might catch up with 
them. 

None of that sort of fear is helpful 
in the making of desirable character 
traits. Nor is the exposure to the 
slighting remarks one sometimes hears 
about Jews or Negroes particularly 
helpful in the making of secure and 
stable individuals. In order to keep 
up appearances, Jews and Negroes 
who attempt to “pass,” as well as ho- 
mosexuals, feel that they must appear 
to share the hostile opinions and per- 
haps add a little fuel to the fire. It 
takes very little imagination to con- 
sider what happens to individuals who 
must listen to what their more con- 
ventionally living acquaintances think 
of the group from which they can 
never really sever themselves. 

The homosexual, with the exception 
of a small group of the sort known as 
“fairies” who simply do not care who 
knows about their bizarre sexual in- 
terests, must be constantly preoccupied 
with the business of “passing”. It 
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has been pointed out that the homo- 
sexual must lead at least two lives— 
his public life and his private life— 
and he must -be very careful never to 
let these two lives cross. He must be 
careful never to let his homosexual 
friends and acquaintances, especially 
if he is a married bi-sexual, have any 
part or lot in his public life. If they 
do, he lives in constant terror. His 
is the fate of the individual who lives 
constantly under the sword of 
Damocles. 


HE NEED FOR separating 

public and private life can be il- 
lustrated in the case of a delicately 
reared individual, a former Naval of- 
ficer and obviously a gentleman, who 
was obliged to face the consequences 
of an arrest following what was to 
him a hideously shameful episode in a 
subway toilet. He was picked up in 
the company of a singularly unpre- 
possessing individual. Why was such 
a one under the necessity of frequent- 
ing such places for momentary sexual 
gratification, and why must this be 


found in the persons of hoodlums ? 
Because he considered the sex act 
shameful and degrading, he could not 
bring himself to be intimate with a 
man of his own station in life for 
whom he might develop warm feel- 
ings. Because he feared the conse- 
quences to himself after the comple- 
tion of such an act, he preferred in- 
timacy with individuals whom he 
would never see again. Therefore he 
betook himself to cheap subway epi- 
sodes. All the time, he knew he would 
sooner or later be detected or black- 
mailed. Yet so powerful was his 
drive toward men that he took incred- 
ible risks in the face of the certain 
knowledge that exposure would mean 
his ruin, 
Ordinarily one would think that such 
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a man would have enough common 
sense, even though he were devoid of 
guilt feelings or compunction about 
the matter, to avoid intimacies in such 
a place and with so low a sexual com- 
panion. Intellectually he is fully aware 
of the consequences of his actions. 
What is more, he reports quite truth- 
fully that on each occasion when he 
found gratification under similar cir- 
cumstances, he underwent a bout of 
shame, remorse, self-accusation, and 
the resolution never to repeat the per- 
formance. Yet, within a week or two, 
sometimes within a few days, he was 
back again in search of illicit sexual 
adventure. 


Why is this? Why is the sexual 
drive so exigent that it is necessary 
for the homosexual to risk untold hu- 
miliation for a moment’s fleeting pleas- 
ure? What drives the alcoholic to the 
bottle? What drives the drug addict 
to the morphine, the heroin, the co- 
caine, the marijuana ? 


Seemingly the homosexual is help- 
less in the face of this drive, and he is 
powerless, unaided, to bring it under 
control. It is not unlike Saint Paul’s 
thorn in the flesh, against which he 
constantly struggles, and against which 
he professes himself powerless. 


Is society morally justified in pun- 
ishing the homosexual? Ordinarily 
he is not insane and not a mental de- 
fective. He is intellectually capable of 
understanding the nature of his ac- 
tions, and he is quite capable of un- 
derstanding the criminal charge 
against him if he is taken to court. To 
what degree, then, shall society hold 
him accountable, and to what extent 
shall society punish him? A lay book 
reviewer, Orville Prescott, in the book 
column of “The New York Times” of 
May 5, 1947, reviewing Motley’s 
Knock On Any Door, says: 
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It might be more exact sociology to 
portray a vile environment as a tragic 
handicap which destroys weak char- 
acters and does irreparable harm to 
strong ones, and to remember that no 
man becomes a murderer through no 
fault of his own. If human beings are 
not at least partly responsible for their 
own moral conduct, then there would 
be little meaning in striving to remedy 
the horrible conditions which the nat- 
uralists denounce. 


This is an unusually clear statement 
coming not from the hand of a scien- 
tific writer but from an informed lay- 
man, a professional book reviewer. 
The classic elements which are regu- 
larly seen and described by the psy- 
chiatrists as part of the picture of 
criminal behavior are almost inevit- 
ably to be found in the case histories 
of what have been termed underpriv- 
ileged homosexuals: the deceased or 
deserting father, poverty, intellectual 
and social restrictions, a school record 
which is meaningless, jobs held for 
short periods of time of scant earning 
power, and so on. 


Shall society condone an offense 
against public decency because the of- 
fender is a weak-willed psychopath? 
Shall we turn him loose to be a public 
nuisance, and in some cases a menace? 
Shall we punish the offender with a 
prison term, knowing all too well that 
he will come away from the experi- 
ence worse than when he entered the 
institution? Shall we send him to the 
psychiatrist and the social worker, 
realizing that in some cases he will co- 
operate to the best of his ability, but 
knowing equally well that he will not 
survive the first real test? 


2 pie CAN ONLY propose the 
questions. If we knew the an- 
swers, there would be no need for our 
discussing the problem presented by 
the homosexual in our society. In 
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many cases that reach the courts, so- 
ciety, through the power present in 
the police and the machinery of the 
courts, can make some _ minimal 
changes in the patient’s mode of living, 
and bludgeon him into outward and 
visible conformity to its demands for 
decency and public order. But it is 
doubtful that many homosexuals learn 
much more from the experience of ar- 
rest, imprisonment, court trial, and its 
accompanying humiliations than a cer- 
tain amount of caution. From one 
point of view, that is something. But it 
certainly solves no problems. Nor does 
it make the position of the homosexual 
more tenable to himself or anyone 
else. 

Society is duty bound to police its 
weaker members. We can no more 
ignore the illegal aspects of homosex- 
ual behavior than we can ignore the 
laws against theft. Unfortunately a 
few homosexuals, by their extremes 
of conduct, will conduct themselves so 
as to bring scorn upon all homo- 
sexuals. Laws are for the protection 
of the many who can make something 
out of the business of living with their 
neighbors. The few who cannot must 
be restrained. 

It is with the matter and the man- 
ner of this restraint that society is 
concerned. Certainly an enlightened 
public opinion will not tolerate the im- 
position of barbarous penalties against 
homosexual intercourse. New York 
law permits the imprisonment of an 
individual convicted of sodomy for as 
much as 20 years, but it is rare that a 
court will invoke such a_ sentence. 
When a child is concerned, however, 
the court can and will take a severe 
view. Orville Prescott was right when 
he suggested that the defendant is 
partly responsible when he breaks ‘the 
law. But how much responsibility 
shall we lay on the offender and how 
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much responsibility for the offense 
must society itself bear? 

What can a benevolent, a humane 
society do? Ideally it must explore 
the well-springs of human conduct. It 
must make a serious attempt to study 
the offender’s criminal behavior in the 
light of his personality, and. apply 
treatment with a view to controlling 
his future conduct, not only to prevent 
his reappearance in court on the same 
charge, but also to send him away 
from his court experience better able 
to take his place as a free man in a 
free society. Practically our present 
society lacks resources, both in per- 
sonnel, plant, and equipment to do 
very much of this. Ideally every ho- 
mosexual would profit from extended 
contact with a psychiatrist. Practical- 
ly there are simply not enough psy- 
chiatrists to go around, and there are 
many more urgent problems for psy- 
chiatrists to meet. 

It is surprising that so few homo- 
sexuals suicide, considering the strain 
under which they live. Every once in 
a while, one hears them referred to as 
a choice collection of neurotics. Is 
this any wonder? Recently it was 
fashionable to speculate how it fared 
with those who lived through the Hit- 
ler nightmare, and one wonders how 
it goes with those who dare to dissent 
from the Russian variety of rule by 
terror. It can hardly be said to make 
for mental health to expect the Ges- 
tapo to pound at one’s door in the 
small hours of the morning. 


O, IN THE BACK of every ho- 

mosexual’s mind, dwells an unholy 
trinity of fears—the police, the black- 
mailer, and exposure through inad- 
vertence. Of these three, the first, if 
the homosexual could be made to see 
it, is shameful and degrading but not 
as utterly humiliating as he might 
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imagine. Some courts make a sincere 
effort to understand the homosexual, 
deal with him honestly and realistical- 
ly, and genuinely try to help him. The 
fear of exposure is something none of 
us can do very much about in a so- 
ciety which makes the known homo- 
sexual a social outcast. But the worst 
of the unholy trinity is the blackmailer. 

There was, and still is, a ring of 
blackmailers operating in the city of 
New York, as happens in every large 
city. It has been engaged in _ its 
shameful business for a long time. No 
homosexual who is indiscreet in his 
relations can feel free from the threat 
of extortion. The procedure is more 
or less standard. A fairly prosperous 
person is observed occasionally fre- 
quenting a public comfort station. The 
“finger man” of the gang finds out a 
great deal about him, chiefly about his 
financial resources. One day a per- 
sonable looking youth scrapes up an 
acquaintance with the victim, and vic- 
tim and youth are on their way to the 
victim’s residence. Usually the vic- 
tim’s hospitality leads to intimacy. Or 
it may not. 

A few days later, the victim may be 
at home when a knock comes and a 
man enters calling himself Detective 
O'Toole, or Detective Magliani, or 
Detective Moskowitz, and hastily ex- 
hibits some sort of badge. Of course 
the victim is a little flustered. The de- 
tective produces some small object, 
and asks if it belonged fo the victim, 
who is of course overjoyed to get his 
property back. He is just getting 
ready to sigh with relief when the 
“detective” tells the victim he is not 
quite finished. The young man who 
stole the article, now in custody, has 
made serious charges against the vic- 
tim. It matters little whether the 
charges are true or false. They must 
be looked into, and the victim must 





pril 


ere 
zal, 
-al- 
The 
of 
so- 
no- 
rst 
ler. 

of 

of 
rge 
its 
No 
his 
reat 
ore 
ous 
fre- 
The 
it a 
his 
yer- 

an 
vic- 
the 
vic- 
Or 


, be 
da 
tive 

or 
ex- 
urse 
de- 
ject, 
tim, 
his 
ting 
the 
not 
who 
has 
vic- 
the 
nust 
nust 





1950 THE HOMOSEXUAL IN SOCIETY 43 


accompany the detective to the station 
house, not only to make formal iden- 
tification of his property, but also to 
answer for the offense of sexual ir- 
regularity with a minor. The victim, 
now at his wits’ end, abjectly prepares 
to meet his doom. 

On the way to the station house, 
they may be joined by another man 
who is introduced as Detective Some- 
thing Else. The second detective 
opines that it is a shame that such a 
fine-looking man must go to jail be- 
cause of a worthless little “punk.” 
Perhaps. ... Money, quite a bit of 
it, changes hands and the victim re- 
turns a sadder and wiser man. He is 
lulled into a false sense of security un- 
til the so-called detective returns, say- 
ing that it is necessary to “fix’’ the 
lieutenant, or the captain, or the in- 
spector, or even the District Attorney 
or the family of the decoy, which in- 
sists on pressing charges. And so it 
goes until he is bled white. No mat- 
ter if the charge is utterly without 
foundation, so long as the victim is 
vulnerable and fears notoriety, he 
pays through the nose. The author- 
ities are able to punish extortionists 
when the victims are prodded into giv- 
ing testimony against those who mulct 
them, but the victims usually prefer to 
remain silent. So long as they lack 
courage to come forward, the filthy 
business of blackmail persists. 


O HOMOSEXUAL is immune 

to the threat of extortion, save, 
again, the “fairies” who have nothing 
to lose, and who seemingly do not care 
who knows of their activities. The 
rich pay plenteously for the privilege 
of conducting their sexual irregulari- 
ties. Occasionally a victim can sum- 
mon up, or be aided to summon up, 
the courage to tell the blackmailer to 
do his worst. Usually nothing hap- 








pens. Tragically enough, however, it 
is the little clerk, or book-keeper, on 
a small salary, whose sole security is 
his job, who makes the choicest vic- 
tim. The little man is too terrified to 
do anything except pay. And we know 
of several men who paid regularly out 
of their small wages. 

It is no wonder, then, that the ho- 
mosexual, living in a world which he 
fears, is forced into a world of his 
own. Some homosexuals live com- 
pletely in a world which is peopled 
only by homosexuals, and their con- 
tacts with the workaday world of 
more conventionally living people are 
kept to a minimum. The homosexual 
world is a bizarre universe, peopled 
by incredible individuals, whose folk- 
ways, if reported by an anthropologist, 
would astonish even the tolerant, pro- 
duce expressions of unbelief from the 
average run of citizens, and would 
nauseate a great many people. 

In such a world, men are known to 
wear women’s clothes, address each 
other by feminine names and adopt 
the ways of women. They are pre- 
occupied with getting and holding 
their “man,” refusing to recognize 
that the male, no matter how roughly 
he might be attired, how coarse his 
manners, how brutal and sadistic he 
may be, if he is willing to submit 
regularly to homosexual attentions, he 
is every whit as homosexual as the 
man who plays what is considered the 
female role in the sex act. External 
pressure, which the weak can hardly 
withstand, soon forces the less tough- 
minded homosexuals more and more 
out of the world that is peopled by 
real men and women, and into a world 
that is the peculiar realm of the ho- 
mosexual. The current phrase among 
the young—‘out of this world”—ap- 
plies with peculiar cogency to the mad 
hatter’s universe of the homosexual. 
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Not all homosexuals dwell in the 
homosexual ghetto any more than 
Jews and Negroes dwell exclusively in 
theirs. The tougher-minded or more 
fortunate are able to make greater 
compromises or come to grips with 
reality more effectively. It is quite 
possible that a great deal of the ho- 
mosexual’s ability to remain in the 
world of reality depends upon the de- 
gree to which he finds acceptance 
among normal peopie and his ability 
to accept himself. 

Here, again, one refers to the ana- 
logue to Jews and Negroes. The more 
a member of an extreme segment of 
a minority takes upon himself the 
slights, deprivations, real or fancied, 
hostilities and resentments, likewise 
real or fancied, of the group, and 
broods upon them, the more he re- 
treats from a world that is too much 
for him. It is so easy to run away 
from a world with which one cannot 
cope. And, after a while, the homo- 
sexual finds a place for himself in his 
ghetto. After that, it is almost im- 
possible for him to pry himself loose. 
Practically never can he do this of his 
own unaided efforts. 


HE HOMOSEXUAL’S world 

is a young man’s world. They 
have a way of referring to themselves 
as “gay’’ people. But the gaiety is the 
synthetic gaiety of the bar-room. In- 
cidentally, this last observation is al- 
most literally true. There are bars 
which cater almost exclusively to ho- 
mosexuals. For a while they flourish, 
so long as they are relatively orderly, 
and the.New York police are said to 
be tolerant. Sooner or later, word gets 
around that this, that, or the other 
“gay” bar is a safe rendezvous, and 
the police must perforce descend on 
the place and close it for a while. 
Whereupon the homosexuals take their 
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trade elsewhere. The men who behave 
with reasonable circumspection are 
crowded out by the men who mistake 
tolerance for license. These places 
are rendesvous for the young. The 
occasional elderly patron is not made 
to feel at home in such, unless he is 
disposed to be lavish in his purchasing 
of drinks for the younger patrons. 
What becomes of the elderly, or 
even the middle-aged, homosexual? 
Age, apparently, is one of the things 
he cannot accept. He is even more 
pathetic in this regard than the dowag- 
er who makes pitiful attempts to pre- 
serve the illusion of youth. Among 
his own kind, he is the subject of 
withering contempt. Youthful homo- 
sexuals refer to the older men as “old 
aunties,’ and by other terms of con- 
tempt. The possibility that they, too, 
will age completely eludes them. 
Thus we have had a brief glimpse 
into a world to which the public or- 
dinarily has as little access as the 
average citizen has access to the real 
East Side or Harlem. Both the East 
Side and Harlem are ready to stage a 
“Sunday School” for slummers as 
some prison wardens will show the 
more favorable aspects of their insti- 
tutions to taxpayers and _ politicians’ 
friends whose curiosity must be satis- 
fied. There is no more reason for the 
homosexual to display his wares than 
there is for the Jew or the Negro to 
display his innermost thoughts and 
emotions to the intolerant, the vulgar, 
the curiosity or sensation seeker. 
There are actually physical areas of 
residence by homosexuals. During 
the war it was discovered that there 
were large areas of homosexual con- 
centration in parts of the city of New 
York, peopled by individuals who, on 
the surface, seemed fairly adequate. 
They formed a society among them- 
selves which seemed as adequate and 
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self-sufficient as any ghetto society 
can seem adequate and self-sufficient. 


ET US FACE IT. To all intents 
and purposes, as a young medi- 

cal student once observed, the homo- 
sexual seems to be in a class lower 
than the untouchables of India. The 
kindly disposed are vaguely tolerant, 
the less kindly enforce the taboos 
against homosexuals with the degree 
of sadism present in the persecutor, 
and the extent of his power to some 
extent controls the persecutor’s behav- 
ior. This may run from cold con- 
tempt, low humor, and a sneer to 
downright savagery and physical vio- 
lence. As far as the general run of 
the population goes, thus far it has 
adopted the policy of the three wise 
monkeys: hear nothing, see nothing, 
do nothing. It is only when family 
and friends are confronted with the 
problem presented by a homosexual 
in trouble that any great concern is 
manifested. When the problem comes 
too close to home for our comfort, we 
speak vaguely of doing something. 
What can be done? More particu- 
larly, what can the clergy do? Here 
and there, psychiatry can help a little. 
There are a small number of men 
who, through skilled psychotherapy, 
have been able to make such radical 
changes in their mode of living that 
they may be regarded as cured. Many 
psychiatrists prefer not to deal with 
this type of problem on any terms. 
The Protestant clergy meet it rarely, 
and many of them, lacking training or 
insights, are helpless. The homosex- 
ual hesitates for a long while before 
he brings his problem to his minister, 
and in most cases he expects rebuff at 
the parson’s hands. He has been con- 
ditioned to expect scorn and loathing, 
or at least the attitude of the priest 
and the Levite in the parable of the 
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Good Samaritan. It is all too easy for 
a minister to look the other way to 
avoid becoming involved in a problem 
before which he expects he is helpless. 
On the other hand, it is worse than 
useless for the clergyman to adjure 
the homosexual to “reform” immedi- 
ately on pain of hellfire or worse. 
Hence the homosexual usually stays 
away from his minister. 

What has the clergyman to offer 
the homosexual? In the first place, 
he is under a moral obligation to be 
intelligent about the problem, and to 
inform himself about its ramifications. 
If he finds himself unable or reluctant 
to deal with it, he is certainly duty 
bound to help a person in trouble to 
find expert assistance from those 
trained to deal with the problem. 
Above all, he is under a primary obli- 
gation to relieve the guilt feelings of 
those who come to him and to restore 
the homosexual’s self-respect. 

No matter how much society may 
punish the homosexual, in most cases 
the man has done a much better job 
of punishing himself. It is clearly the 
duty of the clergyman to make the ho- 
mosexual see that there are no un- 
touchables in the Kingdom of God, 
for the homosexual is all too apt to ac- 
count himself a pariah. If the clergy- 
man is successfully to: deal with the 
homosexual, he must believe and make 
clear what Whitehead so gloriously 
put: that God is just a little oblivious 
as to morals. 

Certainly the cooperation between 
religion and psychiatry must increase, 
and certainly the clergyman must be- 
come more acquainted with the possi- 
bilities of this new type of help for 
sick souls. But it is not for this pa- 
per to suggest ways and means, by 
which the clergy can effectively coun- 
sel with and help homosexuals. That 
is the task of those who are to follow. 





























Religion and Anxiety 


Religion Must Help Man to Freedom, Strength, and 


Independence Rather than Encourage Infantile 


Dependency 


BY ROLLO MAY 
Consulting Psychologist 
This is the second half of Dr. May’s 
article, “Toward the Understanding of 


Anxiety,” the first portion of which ap- 
peared in the March issue. 





F WE ARE TO understand the re- 

lation of anxiety to religion, we 
must note the difference in discussing 
anxiety which is usually found between 
psychological and religious writers. 
Religious writers have generally left 
neurotic anxiety entirely out of explic- 
it mention. When they were discus- 
sing anxiety, they might say, for ex- 
ample, that man is anxious for he is 
going to die. This is true; but gener- 
ally all kinds of anxiety have then been 
lumped under this heading and no dis- 
tinction has been made between the 
“anxiety of the creature” and “neurot- 
ic anxiety.” 

This is the mistake which I find in 
the writings of such a distinguished 
theologian as Reinhold Niebuhr. A\l- 
though Niebuhr has said some exceed- 
ingly penetrating things about man’s 
creaturely anxiety, he has not distin- 
guished between this normal anxiety 
and neurotic anxiety. Unless such a 
distinction is made, one may wrongly 
subsume all neurotic anxiety under 


the heading of normal, or existential, 
anxiety. 


This means that the recognition of 
normal or existential anxiety could be 
used, as it often in fact is used, as a 
defense against looking at one’s neu- 
rotic anxiety. If a patient in therapy, 
for example, exhibits anxiety which is 
clearly neurotic to the expert observer, 
and yet he goes through all kinds of 
religious gymnastics in order to con- 
vince himself that he must accept the 
anxiety and not try to change it, con- 
fusion becomes worse confounded. 
Niebuhr complicates the question fur- 
ther by implying that all creative en- 
deavor is motivated by anxiety, a point 
which Freud also implied. 


This I would understand to be a 
mistaken view of the human situation. 
Creative endeavor may be carried out 
on motivations other than anxiety; 
some children’s play is a good exam- 
ple. Creative endeavor may be moti- 
vated by the basic need of the human 
being to enrich and enlarge his exist- 
ence, and this need may not be subject 
to reductive analysis. It may be an 
expression of our creative power as 
human beings, rather than merely the 
expression of a need to defend our- 
selves from a threat of insecurity. 


On the other side, an opposite kind 
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of mistake has generally been made by 
the psychiatrists and psychologists. 
Recognizing the fact of neurotic anx- 
iety, they have tended to assume that 
all anxiety is neurotic and have there- 
fore not examined what has_ been 
called here normal anxiety or the anx- 
iety which roots in. man’s existential 
situation. (Paul Tillich calls this “on- 
tological anxiety.” ) 

We can see this mistake in such 
statements, for example, as that the 
criterion of healthy living is “freedom 
from anxiety.” A person who lives 
in the 20th century and is wholly free 
from anxiety would be an irresponsi- 
ble and dangerous citizen. One would 
not want to fight under an officer who 
is completely free from anxiety. No 
situation of danger is totally 
from anxiety, and the world and hu- 
man life are obviously not free from 
dangerous situations. 

It seems therefore vitally important 
for the psychological and religious 
thinkers on anxiety to understand that 
each has tended to emphasize one pole 
of a problem which cannot be under- 
stood, in fact, without both poles. 

What we have called normal anx- 
iety is involved in the basic situation 
of the human being’s existence. It 
cannot be overcome. It can only be 
met constructively. At this point re- 
ligion is basically relevant. On the 
other hand, neurotic anxiety should be 
overcome and it is at this point that 
psychoanalysis has made such a tre- 
mendous contribution. 


free 


ERHAPS THE SITUATION 

may be symbolized (and indeed 
more than symbolized) in looking at 
the anxiety which inheres in the fact 
of death and our expectation of death. 
It is possible to have anxiety about 
death which is in no sense neurotic, 
and to take constructive steps which 
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arise out of our recognition of the pos- 
sibility of our death at any moment, 
and the inevitability of our death at 
some time. But this cannot mean that 
all thought or anxious feeling about 
death belongs in this normal anxiety. 
An adolescent who broods over death 
may very well be exhibiting neurotic 
anxiety. 

Contrast the feelings of two men 
who may be looking at the ocean. One 
may see great or overwhelming beauty 
in the sight, and another have the 
sense that he is going to drown. The 
first may be reminded of the immen- 
sity of time and the brevity of an in- 
dividual’s existence, while the other 
only quakes in his boots because he 
feels threatened. 

The first man is capable of realizing 
that man is the animal who transcends 
the brevity of his life in the respect 
that he can be aware of his brevity, 
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who can wonder about it and whose 
feeling about it can give value to his 
present experience and his future pos- 
sibilities. The second man cannot do 
so, but on the motivation of his neu- 
rotic anxiety retrenches, shuts himself 
off from the creative possibilities in 
the experience. The normal anxiety 
which inheres in the objective fact of 
death can contribute fundamentally to 
the zest and productivity with which 
we confront life itself. 


We can overcome anxiety to the ex- 
tent that we have values which are 
stronger than the threat involved in 
the anxiety. Anxiety, we have said. 
is the result of a threat to the funda- 
mental values of the person as a hu- 
man being. If we think of anxiety as 
the “fever” which accompanies a 
struggle between the person’s values 
and the threat to them, neurotic anx- 
iety would be present when the strug- 
gle is won, at least temporarily, by the 
threat rather than by the values. But 
when the struggle is won by the values 
rather than by the threat, our anxiety 
remains in the “normal” category and 
can be confronted constructively. 


In the long run this means that nor- 
mal anxiety needs to be confronted on 
the basis of religious values. Spinoza 
said that fear could be overcome only 
by a more constructive and more 
powerful affect, and he held that in 
the last analysis, the most constructive 
affect is “the intellectual love of God.” 
It is not too much to say that con- 
fronting anxiety creatively depends 
upon a religious attitude toward life. 


When we come to look at particular 
religious beliefs and convictions, we 
may make use of a double barreled 
question. For example, does the par- 
ticular belief, conviction, or religious 
practice help the person to confront 
and utilize the normal anxiety present 


in his situation as a human being, or 
does it lead him to retrench in the face 
of anxiety? In other words, does the 
religious practice or conviction con- 
strict the person and serve him in the 
allaying of anxiety and the avoiding 
of anxiety-creating situations (all of 
which make for later neurotic anx- 
iety), or does it free the person, em- 
powering him to meet anxiety-creat- 
ing situations courageously and con- 
structively ? 

The point is that any doctrine 
or belief or religious practice may be 
used for neurotic purposes, or the be- 
liefs and practices may be used for the 
confronting of normal anxiety and the 
overcoming of neurotic anxiety. We 
need to be especially alert to the prob- 
lem of rigidity in any doctrine or re- 
ligious practice. For rigidity itself, re- 
gardless of the ideas involved in it, is 
a way of allaying neurotic anxiety 
rather than of confronting it. There 
can be rigidity of doctrine in both 
science and religion. 


ELIGION IS A neurotic method 

of allaying anxiety at any time it 
endeavors to overcome the basic fact 
of man’s isolation as an_ individual 
without directly confronting and ad- 
mitting this isolation and the normal 
anxiety that must go with it. Religion 
allays anxiety neurotically when the 
person remains immature or infantile 
in the light of the deepest religious 
perceptions. 

If we say: “We all face the fact of 
death, we can not understand our fel- 
low men, but we must love them,” and 
then attempt to allay the anxiety com- 
ing out of these facts by saying that 
we have a Father in heaven, or that 
we go on to a better life, then we are 
generally trying to deal with our status 
as individuals by ceding our freedom 
and responsibility. This is like the ac- 
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tion of the neurotic child who, unable 
to accept responsibility for which his 
inner selfhood is reaching, becomes 
even more dependent upon his parents. 


In contrast, when religion operates 
so as to produce a readiness to deal 
with freedom, to meet, to accept cou- 
rageously, and to work creatively with 
the situation in which man basically 
finds himself, then normal anxiety is 
being utilized in the service of life and 
neurotic anxiety is being overcome. 
When day by day in our love and 
work with other people we are able to 
find a meaning and value of life which 
goes beyond the isolation of anxiety, 
then we are taking a constructive and 
mature religious attitude toward life. 
We give up the idea of a “cosmic 
papa.” 

Religion can help us to face rather 
than avoid the terror of being human 
beings. This may even enable us to 
come to the point where we can sav 
that we affirm meaning and value in 
life even though we ourselves may not 
be taken care of. It seems not entire- 
ly inappropriate to think at this point 
of the text, “Though he slay me, yet 
will I trust him.” 

This would. be meaningless (and 
grossly masochistic) if it were inter- 
preted out of the kind of context which 
is presented here. But from the point 
of view of creative and courageous re- 
ligious faith (avoiding any religious 
authoritarianism in which religion is 
used to short circuit a confrontation 
of anxiety) the implications of Job’s 
text are that there is meaning and val- 
ue in human existence despite the fact 
that you and I cannot demand that the 
universe be especially designed to take 
care of us. It is in such an attitude, 
I believe, that individual strength and 
humility go together in the mature hu- 
man being. 


“This is really basic psychology 
cleverly developed from specific 


problems to general rules.” 
—wN. Y. Times 
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The Hospital Chaplain 


The Task of the Hospital Chaplain Is to Demonstrate 


the Love of God, Not to Preach It 


BY RUSSELL L. DICKS 
Associate Professor of Pastoral 
Care, Duke University Divinity 

School, and Chaplain of Duke Hospital 





INCE 1933 WHEN | first went 

into hospital work, there has been 
a tremendous increase of interest in 
the work of the hospital chaplain both 
by clergy and hospital administration. 
During the first twenty-five years of 
this century, not a single voice was 
heard, or, to my knowledge, a single 
article or book written upon the sub- 
ject. It was and often still is impos- 
sible to distinguish between a Protest- 
ant church-related and a non-sectarian 
hospital. 


When our committee of the Ameri- 
can Protestant Hospital Association 
conducted a study of religious work 
in Protestant hospitals in 1940, only 
eleven of the 518 that were contacted 
reported having ordained clergy serv- 
ing as chaplains. When Granger 
Westberg, a young Lutheran clergy- 
man became chaplain of the August- 
ana Lutheran Hospital in Chicago in 
1944, his friends said: “But you are 
too young to retire.” 


What has caused our clergy to look 
with such condescension upon this 


This article is reprinted from “The Modern 
Hospital,” by permission of the editors. 


-modern man has created. 


most difficult of all pastoral tasks? 
The sickroom is the most highly 
charged emotional situation in which 
the clergyman works and the hospital 
is the most complicated institution 
For many 
centuries the church and only the 
church carried the load of caring for 
the sick. The church founded colleges 
which carried on medical education, 
then founded hospitals and schools of 
nursing, and challenged young men 
and young women to go into these 
professions. 

With the coming of the so-called 
scientific period in medicine, a hun- 
dred years ago, the child gradually 
lost sight of its parent and the parent 
disowned its offspring. Church hos- 
pitals continued to thrive, many were 
administered by clergymen, and large 
sums of money were given by benevo- 
lent-minded citizens to church hospi- 
tals because they were church hospi- 
tals, but the Protestant church was 
uncertain as to why it was in the hos- 
pital business. 

Not so the Roman Catholic Church. 
The Roman Catholic Church has al- 
ways known why it operated hospi- 
tals : it is to serve those who need care, 
for such was the example of our 
Lord, and thereby converts are at- 
tracted to the faith. Therefore, the 
Roman Catholic Church has always 
had a chaplain in its hospitals, although 
the chaplain’s work might be largely 
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that of the Sacramental ministry. 


Y OWN INTEREST in min- 

istry to the sick grows out of an 
extensive and painful illness when my 
religious faith ship-wrecked. I have 
often thought how ill prepared to deal 
with my problem and helpless my de- 
voted and sensitive surgeon would 
have been had he known what was 
going on inside of me. The fact that 
he did not know would seem to me 
significant now, but at that time it did 
not. It is little short of tragic that 
our medical schools do not prepare 
their graduates to deal with people 
but prepare them so superbly to deal 
with disease. And yet it is the research 
of medical science that makes pos- 
sible the statement, although it does 
not itself make the statement, that 
“health is essentially a religious prob- 
lem.” 

The reasoning underlying such a 
statement is this: what the doctor 
calls nature, or the Force, that makes 
for health is so resourceful and so de- 
pendable that there is little reason 
why anyone should be sick if it were 
not for the wear and tear of the soul, 
or the person, upon the body. Emo- 
tional tensions of fear, anxiety, hos- 
tility, resentment, and frustration so 
consume and block the Force that 
makes for health that illness, both 
physical and mental, is the result. Re- 
ligion has always dealt or tried to 
deal with these emotions. I have said 
that “emotional tension is the disease 
of this generation,” (My Faith Looks 
Up, Westminster Press, 1949.) 

None of these things were being 
said in 1933-36 when Richard Cabot, 
M.D. and I were writing our book, 
The Art of Ministering to the Sick. 
Since its publication in 1936, numer- 
ous books and articles have been pub- 
lished, and The Modern Hospital, 
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along with other journals, has repeat- 
edly welcomed our writings. For 
three years I have edited a department 
on Pastoral work in “The Pastor,” in 
January of this year a new journal 
was launched called “Pastoral Psy- 
chology,” which is a journal of Pas- 
toral Care. To be sure, many of these 
developments reach beyond a chap- 
laincy program in hospitals, but the 
initial work, the foundation work, was 
done in hospitals by men serving as 
chaplains. In fact it can be said that 
the new pastoral care grew out of hos- 
pital chaplaincy work. 


EVERAL OTHER developments 
need to be pointed out. The great- 
est number of hospital chaplains serv- 
ing anywhere in the nation, and prob- 
ably the world, serve in our Veteran’s 
Administration hospitals. At the close 
of World War II, there were nine 
clergy serving in V. A. hospitals. Now 
there are two hundred and forty-one. 
The trend in Protestant theological 
education now is to secure instructors 
for the teaching of Pastoral Care, 
which is the whole field of ministry to 
individuals, and which includes the 
new art of personal counseling, from 
the field of the hospital chaplaincy. 
Thirteen major Protestant theological 
seminaries now have such instructors 
and others are searching for men. 
These instructors continue their activ- 
ities as counselors and pastors even 
theugh they are primarily teachers. 
Professor Phillip Guides of And- 
over Newton Theological School 
serves as pastor’s consultant at old 
South Church, Boston; Professor 
John Billinsky, the President of the 
Chaplain’s Section of the A.P.H.A., 
also instructor at Andover Newton 
Theological School, serves as Protes- 
tant Chaplain at Boston City Hospital. 
Professor Carroll Wise, of Garrett 
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Biblical Institute, Evanston, Illinois, 
serves as counselor at the Methodist 
Temple in Chicago. I serve as chap- 
lain of Duke Hospital, where my stu- 
dents work under careful supervision, 
although my salary is paid by the Di- 
vinity School and I am primarily a 
teacher rather than a bedside pastor. 
We believe this trend will continue in 
the future in theological education. 
President Henry P. Van Dusen of 
Union Theological Seminary, New 
York, has said that the launching of 
the clinical-pastoral movement is one 
of the most important things that has 
happened in religious circles during 
the past half century. 

At present there is a Hospital Chap- 
lain Association which is a section of 
the American Protestant Hospital As- 
sociation, and a Mental Hospital Chap- 
lains Association, and I understand 
there is a Catholic Hospital Chaplain’s 
organization. Many hospital admin- 
istrators, physicians, churchmen, and 
others are interested in the subject, 
although many have little coriception 
of how a chaplain carries on his 
work, what his purpose is, or what 
constitutes effective or harmful work, 
for any experienced hospital admin- 
istrator, regardless of the kind of in- 
stitution he serves, has had his troubles 
with religionists, so that he may won- 
der why anyone in his right mind 
would employ a clergyman and give 
him the run of the hospital. 

I can well understand this attitude 
of wonder and resistance, for while 
the ministry does not have a monopo- 
ly upon fools it certainly has its share. 
Two things characterize the hospital 
chaplain’s work; that is, two things 
distinguish the work of the chaplain 
who has had training; and this dis- 
tinction needs to be made, for many 
hospitals have and are employing 
clergy with no. special training for 
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this ministry. I receive a great many 
letters from ministers inquiring about 
how to get jobs as hospital chaplains 
who feel they are prepared for such 
work because they have called upon 
their own parishioners when they 
were sick in hospitals. 


WO THINGS characterize the 

work of the trained hospital 
chaplain: one, he serves as a member 
of the “healing team” at whose head 
is the physician. This makes his 
work selective in that he sees selected 
patients and makes no effort to see 
everyone. This does not mean that 
he sees only patients the physicians 
ask him to see, but it does mean that 
he is constantly in touch with the doc- 
tor so that each may consult with the 
other. 

At Duke Hospital our doctors are 
routinely notified of the patients my 
students are calling upon, and we are 
often consulted for opinions just as 
we consult for opinions. Social service 
also is notified of the patients we are 
seeing, because a gap exists between 
social service as it exists between phy- 
sician and clergyman. The trained 
chaplain knows how to work in the 
presence of the three Rs which exist 
in all hospitals: routine, red-tape, and 
resistance. 

The second thing that characterizes 
the work of the trained hospital chap- 
lain is his understanding and use of 
“the permissive relationship,” which 
he constantly studies in his work with 
a patient. Religion and the clergyman 
have been authoritarian; much of re- 
ligion and most clergyman still are. 
Psychiatry and the New Testament, 
(the New Testament is somewhat old- 
er, but psychiatry did not learn this 
lesson from the New Testament,) 
teach us that we are to be persons and 
make our own decisions if we are to 





ote Si Om i 





pril 


any 
out 
Lins 
uch 
pt yn 
hey 


the 
ital 
ber 
ead 
his 
cted 
see 
that 
lans 
that 
doc- 
the 


are 
my 
are 
t as 
vice 
are 
veen 
phy- 
ined 
the 
-xist 
and 


rizes 
hap- 
e of 
thich 
with 
‘man 
f re- 
are. 
nent, 
old- 
this 
ent, ) 
; and 


re to 





1950 THE HOSPITAL CHAPLAIN 53 


live creative, healthy, useful lives. 
This means the right to make choices, 
and mistakes, and suffer, and learn, 
and mature. At the same time there 
are resources available that assist in 
this process, some of which are pro- 
fessional persons found in hospitals. 

The chaplain-clergyman is a sym- 
bolic person. He symbolizes God in 
a unique way. There are many who 
believe that unless a clergyman comes 
to see them, that God has forgotten 
them. Many if not most people inter- 
pret illness as “an affliction,” a visita- 
tion, a punishment sent from God. It 
is easy to say: “Oh, that is a super- 
stition that we got rid of a long time 
ago among educated people.” Non- 
sense! we did not get rid of it. So- 
called highly educated people still talk 
about dying “when your time comes,” 
and almost all clergymen pray: “Thy 
will be done,” implying that God wills 
illness and often death, regardless of 
the fact that the Force that makes for 
health struggles against disease and 
death. 

So we believe in a permissive rela- 
tionship; our task as chaplain is to 
demonstrate the love of God, not lec- 
ture or preach about it. This love 
flows through us as it flows through 
the physician, the nurse, the ward 
helper, the housekeeper, the dietician, 
and the cook, as well as through the 
visitor and relative who, all too often, 
was made angry by the girl at the in- 
formation desk, or the grouchy eleva- 
tor operator, and whose attitude of 
irritation upon getting to the patient 
carries over to him. 


FTER OUR INITIAL work was 
A done, and I like to point out that 
the basic work in developing the new 
hospital chaplaincy program was done 
in non-church hospitals, Worcester 
State Hospital for the mentally ill and 











the Massachusetts General Hospital 
for the physically ill, we began to chal- 
lenge the Protestant Church hospitals 
to develop this phase of their work. 
Many have responded most heartily ; 
others are working in that direction; 
still others generally have ignored this 
development, preferring to avoid the 
risks or unable to resist the pressure 
that would come upon them to employ 
an unacceptable ministerial board 
member. With these administrators 
we are sympathetic, but not content; 
they are not fulfilling their responsi- 
bility. 

To the administrator of the non- 
sectarian private hospital and the city, 
county, and state-operated institution 
we say, if it is a good thing for the 
church hospital it is a good thing for 
the non-church hospital, for the needs 
oi sick people are the same. Again I 
point to the Veteran’s Administration 
hospitals. The chaplaincy program 
there is not a carry-over from the 
military, although there is some in- 
fluence as illustrated by the following 
story. 


Just at the close of the war a pa- 
tient in a Veteran’s Administration 
hospital watched a buddy die in the 
bed next to him without the ministra- 
tion of a clergymen. The sick veteran 
wrote to his congressman, saying in 
words to this effect: “During the war 
a pastor was with me, both at home 
and abroad, to serve me spiritually as 
I needed his help. Now that I am in 
a veteran’s hospital I do not have 
spiritual care and I see men die around 
me without the encouragement and 
reassurance that a pastor can give in 
time of extreme suffering.” 


That letter found its way threugh 
channels to the proper authorities, and 
today every hospital for veterans has 
a chaplain. 
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Recently the dean of Duke Medical 
School told me: “We must have a 
chaplain for our reserve base hospital 
unit or Washington will not recognize 
our organization.” 

The Veteran’s Administration solves 
the inter-faith problem by having 
clergymen of all three faiths serve as 
chaplains upon a proportionate basis. 
The same arrangement has long been 
true of many of our prisons, both 
federal and state. 


HE QUESTION the adminis- 

trator faces is how to get such a 
program financed, as well as how to 
avoid the charge of discrimination 
which would be raised by reactionary, 
or non-cooperative, religious groups. 
Many hospitals have long faced this 
problem and have consistently refused 
to be realistic about it, to the detriment 
of the patients. 

In almost any city there are two 
ways of securing chaplains, either for 
a non-sectarian hospital or for a city 
hospital: one is to request the Council 
of Churches to support him and serve 
as co-appointee of him, and the other 
is to ask a large local church to sup- 
port such a program from its benevo- 
lent funds. The latter is by far the 
more stable, although only a few such 
chaplains are maintained at present; I 
believe because administrations have 
not opened the door. 

We expect the church hospital to 
support the chaplaincy program from 
its regular budget; and likewise, the 
state hospital, although the later may, 
as is true in North Carolina, ask the 
State Council of Churches to serve as 
co-appointee. 

The second problem, that of the 
charge of discrimination, can be met 
by insisting upon training for the 
chaplain in a recognized training pro- 
gram. The chaplains section of the 
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A.P.H.A. recently voted a minimum 
of six months training and three years’ 
experience in a local church or its 
equivalent as requirements for accred- 
iation by their organization. I have 
long felt nine months to a year’s train- 
ing is essential for the average min- 
ister unless he has had a great deal of 
pastoral experience before shifting in- 
to this type of work. 


I do not care what a clergyman’s 
theology is, if he will conscienciously 
work with me for nine months,—and 
if he doesn’t work he will be fired be- 
fore that time—he will be ready to 
serve as a chaplain and I will not have 
tinkered with his theology. Perhaps 
that is a little strong: I suddenly re- 
member a couple of men I trained, but 
one didn’t have nine months, and the 
other soon resigned from the job he 
secured. However, the principle still 
stands. 


The hospital without a program of 
an adequate spiritual ministry to its 
patients is as understaffed as a hospi- 
tal without an adequate nursing serv- 
ice or a poor laboratory. It is possible 
to get along without such a service, 
true; it is possible to get along with- 
out adequate medical care. After all, 
one can always die. 


In the Book of Chronicles there is 
this interesting statement: “King Asa 
had a sickness in his feet and Asa 
sought his physicians, but not his 
Gods.” The next phrase reads: “And 
King Asa slept with his fathers.’ One 
can always go to his fathers. 





Scientists 


“There is hardly a class of people in mod- 
ern society who have more to say that is 
worth saying than scientists, and none that 
knows less how to say it.” 

—Dr. Edwin G. Conklin, President, 
The American Philosophical Society 
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In the March issue we reported on the 
membership of the Panel of Authorities who 
have agreed to serve for the purpose of 
answering your questions. The people who 
have accepted the responsibility are among 
the outstanding members of their professions 
within the ministry, psychiatry, psychology 
and social work, and we are certain that 
they can render an important service to our 
readers in helping them think through and 
work through the various perplexing areas 
of pastoral care. 

We are happy to report that the following 
additional individuals have agreed to serve 
on the Panel: Dr. William F. Rogers, Con- 
gregational Church, Amherst, N. H.; Dr. 
Harry Emerson Fosdick, Pastor Emeritus, 
Riverside Church, New York, New York; 
Dr. Reuel L. Howe, The Virginia Theo- 
logical Seminary, Alexandria, Va. 

A Problem of Parish Administration, 

Interpersonal and Group Relationships 
A minister writes: 

I have in my church a group of peo- 
ple who, it seems, would make an ideal 
psychological demonstration of almost 
every type. They live on tradition and 
the past and are very much for them- 
selves. In their attitudes, no one knows 
anything about anything but them- 
selves. The pastor is just a figure-head 
who knows nothing about his job, he 
is never considered or consulted in 
anything, and often when he or others 
endeavor for leadership the attitudes 
against them are almost, if not quite, 


abusive. 

Among these is one in particular 
who feels and displays an excessive at- 
titude of superiority. He treats all 
others including the pastor as 
“worms”. He refuses to discuss, or 
explain any actions or activities antic- 
ipated, despite every attempt to attain 
such. The proper church officials do 
nothing, and evade the responsibility 
of dealing with him. He is a most 
dominating individual determined to 
carry through his plans irrespective of 
how they may interfere. Again and 
again, the pastoral office is invaded 
without as much as a word of infor- 
mation. 

(An example: A group has been 
undergoing training for a permanent 
part in church services. Although some 
expressed opposition to placing this 
one in charge as sponsor, they actually 
approved it when the issue was 
brought to them. Now, the groun is 
about ready to appear in worship 
service but the pastor finds it impos- 
sible to get information or to have con- 
sultation to plan properly. It could be 
a great advantage, but if not handled 
properly could disrupt the whole serv- 
ice. ) 

After more than seven years of this, 
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I have been forced to take an attitude 
of tolerance. I find that this reacts 
within me in a manner which it ought 
not. I resent it because I know it is 
wrong, but must tolerate. 

As you see, there is a double psy- 
chological problem, one that affects the 
condition, and one as it affects me as 
a pastor. I may say that others have 
faced the same thing, and the condi- 
tion is very common in this area. 

A minister answers: 


Rev. George H. Parker, First Methodist 
Church, South Braintree, Mass. 


This is an unfortunate situation. We 
feel we are entitled to more coopera- 
tive attitudes on the part of those who 
profess to be religious leaders than is 
shown by this layman. However, there 
will be no improvement in this situa- 
tion unless we are able to isolate the 
illusions behind which tensions are ac- 
cumulating. 

Our first illusion, shared by the pas- 
tor in this case, is that in Christian 
circles this sort of thing should not 
happen. We feel we are entitled to 
better treatment by our laymen. We 
can hardly call him Christian, acting 
the way he does. Also, we can not un- 
derstand how the church group can 
support him as it does. The fact is, 
this is a real life situation brought 
about by living, growing individuals, 
each and every one of whom have psy- 
chological needs to be met. We are not 
always in a position to know just what 
these needs are. Each person, trying 
to meet his own needs, contributes to 
a situation of this type. When we find 
ourselves in one there are three pos- 
sible courses of action. We may take 
flight, go to another parish or in some 
way run away. We may attack it. Less 
genteel people hurl epithets and some- 
times more material objects. Neither 
of these courses is acceptable to this 
pastor. There is only one other way of 
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meeting the situation. That is to accept 
it. This does not mean that he is to 
sit down beside it. and ignore it. It 
means that, without emotion on his 
own part, he will seek to recognize it 
as a fact. He will try to understand the 
motivations which have led each par- 
ticipant to this impasse. He will know 
that heaven on earth can only be won 
by hard work, emotional control and 
slow growth on the part of all con- 
cerned. The illusion about the situa- 
tion must be dispelled and the situation 
accepted. 


The second illusion is that the lay- 
man is wrong. This is a moral judge- 
ment which does not adequately de- 
scribe the layman. He believes he is 
right. He is meeting certain needs of 
his own. He gains ego satisfaction and 
perhaps satisfies a power drive. He 
finds in the church a most compatible 
field for his activities. His needs may 
be personal, they may be infantile and 
immature. However this may be, the 
group sees that he is somewhat of an 
asset in spite of his liabilities and they 
continue to choose him to lead them. 
So, we must learn to accept him. We 
cannot flee, we cannot attack. We must 
get over the illusion that he is “wrong” 
and accept him as an immature person 
who is not growing up and who is 
more eager to satisfy his own person- 
ality needs than to first build the King- 
dom and let all these things be added 
unto him. 


The third illusion blinds the pastor 
to his own immaturities. Childish traits 
are residual in all of us. Who is free 
from trying to meet his own psycho- 
logical needs? We must accept our- 
selves as we are. This situation has 
resolved itself into a contest for power. 
The resulting frustration within the 
pastor is causing symptoms. “I find 
this reacts within me in a manner 
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which it ought not,” he writes. The 
festering matter within the pastor is 
resentment. The resentment rises from 
repressed wishes to flee or attack. As 
neither of these is acceptable to him, 
he resorts to “tolerance”. To tolerate 
is to accept under protest. It is the 
“protest” which is causing the pastor’s 
own psychological difficulty. 

Losing our life for the sake of 
Christ may not mean utter self denial. 
It may mean that we have learned not 
to flee, not to fight, not even to repress 
desires to fight as in tolerance, but full 
acceptance of other people, ourselves, 
situations and God Himself. 

Another minister answers: 


By Dr. Russell Dicks, Duke University 
Divinity School 


Answer : One wonders why the min- 
ister has stayed on in such a church 
for seven years, the opportunities for 
service being what they are, with the 
great need for ministers in other 
churches. : Realistically, which I am 
afraid this minister is not, nothing can 
be done to help such a group as he de- 
scribes, especially the man he writes 
about who has an “attitude of super- 
iority.”” Actually the man is not “sup- 
erior” but suffers from a deep sense 
of frustration and emotional insecuri- 
ty, but since he does not understand 
this fact there is nothing that can be 
done for him. The minister confuses 
Christian tolerance with lack of emo- 
tional fortitude in himself. He speaks 
of “resenting” the position of tolerance 
which he has been forced into. I’m 
afraid that his feeling of resentment 
is toward himself because he has been 
forced to accept and work with “a 
bully” of whom he is basically afraid. 

There is no need to condemn oneself 
because of being unable to help some- 
one who needs help but who refuses 
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to accept it. One of the hardest things 
the minister has to accept, and some 
are never able to admit the fact, is that 
we often fail when we work with peo- 
ple. I am told by medical instructors 
that this same lesson is one of the 
hardest the medical student has to 
learn: and that is that the doctor 
makes mistakes. I often have ministers 
argue, “But how can you know you 
have failed?’ I am a little impatient 
with this argument, because it is too 
easy an escape hatch. The minister who 
does not know when he has failed in 
his work with individuals needs a 
basic lesson in honesty. 

We again invite our readers to con- 
tinue sending these questions to us, as 
well as their comments on the answers 
received. We want these answers as 
meaningful and practical as they pos- 
sibly can be. 





*«*[mportant Announcement!! 





We are happy to announce that 
through the courtesy of Mr. Seward 
Hiltner of the Federal Council of 
Churches of Christ in America we 
have arranged for the publication of 
the entire radio series of “Someone 
You Know”. This series was given 
during the autumn of 1949 under the 
joint sponsorship of the Protestant 
Radio Commission in cooperation with 
the Federal Council’s Department of 
Pastoral Services and the Public Af- 
fairs Department of the American 
Broadcasting Company. Since the 
completion of the series we have re- 
ceived many inquiries regarding the 
possibility of sharing them with our 
readers. It was the unanimous feeling 
of our readers, as well as of ourselves, 
after listening to these radio broad- 
casts that they represent one of the 
finest and most concrete expositions 
of the role of the minister in helping 
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people in trouble, in terms of both 
subjects, the people involved, as well 
as method of presentation. There was 
unanimous agreement that it would be 
extremely valuable to reproduce these 
materials in a permanent form. We are 
both proud and happy that Mr. 
Hiltner made this possible. 


The following is a list of the sub- 
jects and the individuals involved as 
they will appear in subsequent issues 
of our Journal: 


A Marriage on the Verge of Breaking Up— 
John A. P. Millet, M.D., Chief Psychia- 
trist, Rehabilitation Center of the Ameri- 
can Rehabilitation Committee; The Rev. 
Thomas Bigham, Jr., Chairman, Commis- 
sion on Religion and Health, Federal 
Council of the Churches of Christ in 
America. ° 


Alcoholism—Mrs. Marty Mann, Executive 
Director, National Committee for Educa- 
tion on Alcoholism; The Rev. Otis R. 
Rice, Chaplain, St. Luke’s Hospital, New 
York City, and Lecturer, Yale University 
School of Alcohol Studies 


Conflict of Adolescent and Parents—Dallas 
Pratt, M.D., Medical Director, National 
Mental Health Foundation; Luther E. 
Woodward, Ph.D., Coordinator of Com- 
munity Mental Health Activities, New 
York State Department of Mental 

; Hygiene 


The Onset of Mental Illness—Daniel Blain, 
M.D., Medical Director, American Psy- 
chiatric Association; The Rev. John 
Sutherland Bonnell, Minister, Fifth Ave- 
nue Presbyterian Church, New York City 
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Return of a Mental Hospital Patient to the 
Community—John A. P. Millet, M.D., 
Chief Psychiatrist, Rehabilitation Center 
of the American Rehabilitation Commit- 
tee; Harold G. Seashore, Vice-President, 
The Psychological Corporation, New York 
City 


Grief and Bereavement—Erich Lindemann, 
M.D., Department of Neuropathology, 
Harvard Medical School and Department 
of Psychiatry, Massachusetts General 
Hospital, Boston; The Rev. Rollin J. Fair- 
banks, Executive Director, Institute of 
Pastoral Care 


Adultery—William C. Menninger, M.D., 
The Menninger Foundation, Topeka, Kan- 
sas; The Rev. Howard C. Schade, Min- 
ister, First Reformed Church, Tarrytown, 
N. Y., and Chairman, Department of Pas- 
toral Services, Federal Council of the 
Churches of Christ in America 


Juvenile Delinquency—The Rev. Ross Sny- 
der, Federated Theological Faculty, Chi- 
cago, Chairman; Judge Joseph J. Druck- 
er, Boys’ Court, Chicago; Rev. J. Lennart 
Cedarleaf, Chaplain, State School for 
Boys, St. Charles, III. 


Later Maturity—Miss Ollie A. Randall, 
Consultant on Services for the Aged, 
Community Service Society of New York; 
The Rev. Paul B. Maves, Drew Theo- 
logical Seminary, Madison, N. J.; co- 
author of Older People and the Church 


Prejudice—Mrs. Eleanor Roosevelt, United 
States Delegate to the General Assembly 
of the United Nations; The Rev. Ben- 
jamin E. Mays, President, Morehouse 
College, Atlanta, Ga. 


Attitude toward a Physical Handicap— 
Frank Fremont-Smith, M.D., Medical Di- 
rector, The Josiah Macy, Jr., Foundation; 
The Rev. Seward Hiltner, Executive Sec- 
retary, Department of Pastoral Services, 
Federal Council of the Churches of Christ 
in America 


Preparation for Marriage—Robert W. Laid- 
law, M.D., Secretary, American Associa- 
tion of Marriage Counselors; The Rev. 
Roy A. Burkhart, Minister, First Com- 
munity Church, Columbus, Ohio 


Readjustment in Middle Life—Harry M. 
Tiebout, M.D., Chief of Staff, Blythewood 
Sanitarium, Greenwich, Conn.; Mrs. Mar- 
garet Sangster, author. 
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NOTES 
AND NEWS 








NXIETY, ITS understanding 
A and Management, was the theme 
of the Mid-winter Conference on Re- 
ligion and the Practice of Medicine, 
which was held on January 22 to 24 
at The Clifton Springs Sanitarium and 
Clinic, Clifton Springs, N. Y. Among 
the outstanding participants of the 
Conference were our own contributors, 
Dr. Rollo May and Dr. Paul B. Maves. 

In a special interview by the Asso- 
ciated Press during the recent 25th 
annual meeting of the American 
Orthopsychiatric Association held on 
February 22 to 24, 1950 at Atlantic 
City, Dr. Luther Woodward estima- 
ted that there are some three million 
children who are in need of help “be- 
cause of emotional problems ranging 
from mild inhibitions to severe neuro- 
sis.’ Dr. Woodward stressed the lack 
of present facilities in terms of avail- 
able psychiatrists, psychologists and 
social workers and urged the develop- 
ment of: new resources for the early 
recognition of mental disorders and 
for rendering help to these children. 

At the same conference, Dr. George 
M. Lott, Professor of Psychiatry at 
the Pennsylvania State College Grad 
uate School, said: “Over-training to 
be too good at too early an age is a 
great hazard .... . It is better to 
permit some aggressive and even hos- 
tile behavior... .. Some very young 
children who are raised very strictly, 
shamed and never allowed to get dirty, 
become very quiet, timid and do-not 


engage in active play. They then de- 
velop fears, sleep disturbances and 
other symptoms. If these youngsters 
are given a few sessions of play thera- 
py, during which they can be stimula- 
ted to play with clay, dirty themselves, 
or play out aggressive impulses, they 
soon show a normal spontaneity, ag- 
gression and activity.” 
Mental Health Week 

We have received word from the 
National Committee for Mental Hy- 
giene that the dates of Mental Health 
Week have been set for April 23 to 
29. Activities are being handled by a 
Planning Committee. consisting of 
representatives of : 

The National Committee for Mental 
Hygiene, The National Mental Health 
Foundation, The National Institute of 
Mental Health, The Committee on 
Cooperation of Lay Groups of the 
American Psychiatric Association, and 
State Mental Hygiene Societies. 

Further information about national 
plans: will be published by us as soon 
as they are received from the National 
Committee for Mental Hygiene. Min- 
isters have an important role to play 
in stimulating interest in mental health 
through their participation in Mental 
Health Week. For local information, 
consult your local -State- Mental 
Hygiene Societies. 

We would like to call to the atten- 
tion of our readers two outstanding 
pamphlets which have just come off 
the press: f 
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Mental Health Is A Family Affair, 
published by the Public Affairs Com- 
mittee 22 E. 38th Street, N. Y., N. Y. 
Price 20c. 

This is an outstanding example of 
good family education in the field of 
mental health. To quote the authors, 
“Deeply felt happiness is mental 
health. Men and women who have a 
sense of well-being, zest for working 
and playing, an ability to derive the 
utmost satisfaction from personal re- 
lationships, may be said to be mentally 
healthy.” 


Working With Parents is another 
excellent pamphlet, published by The 
Federal Security Agency, and obtain- 
able from the Superintendent of Doc- 
uments, United States Government 
Printing Office, Washington 25, D.C., 
price 15c. 


On “Listening” 

The New York Adult Education 
Council, 254 Fourth Avenue, is spon- 
soring for group workers a course on 
“listening,” predicated on the idea that 
ability to listen is one of the principal 
skills of leadership. Many persons who 
have leadership responsibilities, the 
council has found, do not really listen 
well. 


Behavior 

The Rockefeller Foundation has 
granted $50,000 a year for three years 
to the Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Me., to con- 
tinue behavior studies of animals. The 
laboratory is studying the psycholog- 
ical implications of the origin and na- 
ture of aggressiveness, adjustments to 
parents and to siblings, shyness and 
timidity, stability under stress and a 
host of other basic behavior problems. 
Studies are made with dogs, rabbits 
and mice. 


Marriage 


The American Genetic Association 
is awarding a prize of $1,000 for the 
best essay written during 1950 in an- 
swer to the question “Who Marries 
Whom, and Why?” The purpose of the 
contest is to develop criteria for the 
recognition of nongeographic factors 
that limit marriage choices. The con- 
test closes February 28, 1951. Further 
information can be gotten from The 
American Genetic Association 1507 
M Street, N. W., Washington (5) 
D.C. 


The Unitarian Church of German- 
town, Pa., has begun a new series of 
lectures for its parishioners on the 
following subjects, “Love and Friend- 
ship,” “The Meaning of Security,” 
“Making Marriage Work,” “Aging 
Successfully.” Dr. O. Spurgeon Eng- 
lish, head of the department of Psy- 
chiatry, Temple University Medical 
School and Hospital, is among the 
lecturers. 


The Mental Hygiene Society of 
Monroe County, New York, of whose 
Executive Committee Dr. Oren H. 
Baker is a member, is holdinz an in- 
stitute during February and March on 
prejudice. This is a continuation of an- 
nual meetings, the 1948 meeting having 
dealt with Principles and Practices of 
Mental Hygiene, and the 1947 one 
having dealt with Counseling by the 
Church, by Industry, by Social Work- 
ers, by Educators. The Monroe County 
Mental Hygiene Society is also work- 
ing on State legislation dealing with 
the problem of the sex variant. The 
Society has sponsored a public meeting 
to which members of the Senate and 
the Assembly were invited, including 
also representatives from the clergy, 
from the schools, social workers and 
psychiatry. 
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WHO'S WHO 


AMONG OUR AUTHORS 








Dr. Kart MENNINGER has long 
been one of the leaders in American 
psychiatry. He is an ex-president of 
the American Psychiatric Association 
and The American Psychoanalytic 
Association. He has taught at the 
Harvard Medical School, The Boston 
Psychopathic Hospital and the Uni- 
versity of Wisconsin. Together with 
his brother, William C. Menninger, he 
organized The Menninger Foundation 
for Psychiatric Education and 
search in Topeka, Kansas. In addition, 
to The Human Mind he is the author 
of Man Against Himself and Love 
Against Hate. 


Re- 


Dr. Paut E. JoHNsOoN is Professor 
of Religion at Boston University 
School of Theology. He is a pioneer 
in the field of clinical training for the 
ministry, and has contributed widely 
to the literature in this field. He is the 
author of Who are You, Psychology of 
Religion, contributor to the Encyclo- 
pedia of Religion to Clinical Pastoral 
Training and to Psychiatry and Re- 
ligion, as well as numerous articles in 
journals of religion, psychology and 
philosophy. 


Dr. Rotto May is a consulting psy- 
chologist in New York City. He was 
a minister at the First Congregational 
Church, Verona, N. J., and a lecturer 
at Union Theological Seminary and 


Garrett Biblical Institute. He is the 
author of The Art of Counseling, The 
Springs of Creative Living, The Mean- 
ing of Anxiety and numerous articles. 


Dr. Russect L. Dicks is Professor 
ot Pastoral Care at the Divinity 
School, Duke University, Durham, 
North Carolina. He took clinical train- 
ing in a mental hospital, and studied 
with the eminent Dr. Richard Cabot 
of Boston. Dr. Dicks is a pioneer in 
the field of pastoral counseling, and 
has taught at the Episcopal Theolog- 
ical Seminary, Harvard University, 
Andover-Newton Theological School, 
Chicago Theological Seminary, the 
lliff School of Theology, and Duke 
University. He is author of The Art 
of Ministering to the Sick (co-author 
with Cabot), Who is My Patient?, 
Pastoral Work and Personal Counsel- 
ing, Thy Health Shall Spring Forth, 
Comfort Ye My People and My Faith 
Looks Up. 


Dr. JOHN SUTHERLAND BONNELL 
is pastor of the Fifth Avenue Presby- 
terian Church, New York City. Before 
entering theological seminary, he re- 
ceived clinical training in a Canadian 
mental hospital, where his father was 
superintendent. While carrying out an 
active ministry, Dr. Bonnell has coun- 
seled thousands of people needing 
spiritual help. He is lecturer on “The 
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Cure of Souls” at Princeton Universi- 
ty, and recently has been carrying the 
nationwide radio program on “ Nation- 
al Vespers.” He is author of Pastoral 
Psychiatry, Psychology for Pastor and 
People and What Are You Living 
For? 


Dr. Ropert H. Fetrx is Director of 
the National Institute of Mental 
Health, U. S. Public Health Service. 
He is a past president of the Southern 
Psychiatric Association. In addition to 
his work in mental hygiene, he has 
made a_ significant contribution to 
penal psychiatry, treatment of drug 
addiction and other related areas. 


Dr. JosePpH FLETCHER is professor 
of Pastoral Theology and _ Social 


Ethics at the Cambridge Episcopal 
Theological Seminary, Cambridge, 
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Mass. 

Mr. Acrrep A. Gross is the Execu- 
tive Secretary of the George W. Henry 
Foundation, an organization devoted 
to research and treatment of homo- 
sexuality. 





Mental Hygiene 


Mental Hygiene is for all of us, young and 
old, normal and abnormal. From a crusade 
for the better care of the mentally sick it has 
developed into a force for the common good, 
affecting every field of human activity. Its 
aim is not merely the negative one of pre- 
vention and treatment, but the positive one 
of life enrichment. Mental hygiene today 
looks beyond the problem of mental disease 
to the cultivation of forces that make for 
better mental health and contribute to hap- 
pier and more efficient living. 


—from A Mind that Found Itself, by 
Clifford Whittingham Beers. 
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reviews o—f Current Books 








MOTIONAL PROBLEMS OF 

LIVING by O. Spurgeon Eng- 
lish, M.D. and Gerald H. J. 
son, M.D. ( Norton—$5.00) 


Pear- 


This is the 9th large printing of a 
deservedly popular and 
book written for professionals 
“doctors, social workers, ministers 
for all who work with people,” this 
book presents in simple, readable lan- 
guage the entire process of growth 
from birth to maturity, stressing the 
positive and constructive elements of 
relationship and feeling between the 
growing child and the adult world 
around him as they manifest them- 
selves through the various stages of 
infancy, early and later childhood, ad- 
olescence and finally, maturity. Step 
by step the authors explore the various 
stages of growth f birth on 


significant 


trom 
through nursing, weaning, toilet train- 
ing, the beginning stages of learning 
to speak, learning to walk, school, 
friendship, work, marriage. With vivid 
illustrations of concrete situations out 
of their own rich experiences in work 
with children and adults, the authors 
illustrate how these various stages in 
the process of growth carry within 
them potentialities of emotional ma- 
turity, inner security and peace on the 
one hand, and frustrated, aggressive, 
hostile or withdrawn personalities on 
the other. 


“The amount of love received will 
determine how much love a child has 


to give,” and “people who are free 
from fear and worry can afford to be 
helpful and altruistic’—: these are 
some of the conclusions which the 
authors draw from their work. They 
are significant both in terms of parent- 
al awareness of the importance of rela- 
tionship as well as the meaning which 
these have for the professional person 
who wants to understand as well as to 
render help to individuals who come 
to him for aid. 

The book is psychoanalytically ori- 
enated because, as the authors put it, 
“this is the best explanation of human 
behavior we have so far.” 

The authors have succeeded remark- 
ably well in bringing the frequently 
complicated and subtle concepts of 
psychoanalysis into the realm of plain, 
everyday living, in a way that makes 
these concepts simple, understandable, 
and what is even more important, us- 
able. All in all the book represents a 
significant contribution to the growing 
literature on understanding human 
nature. 

—Simon DONIGER 
HE RE-CREATING OF THE 
INDIVIDUAL. A Study of Psy- 
chological Types and Their Rela- 
tion to Psychoanalysis by Bea- 
trice M. Hinkle (Dodd, Mead— 
$5.00 ) ' 

In writing a new foreword to this 
long out-of-print volume first pub- 
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lished in 1923, the author points out 
that she studied it carefully with a 
view to possible revision. She wisely 
concluded that, although the interven- 
ing time has “produced a great change 
in the public outlook,” the “validity re- 
mains unaltered” in the book itself. 

It is my judgment that history will 
judge this book as one of the greatest 
psychological writings of the nineteen 
twenties. I came across it myself in 
1932. After reading Freud and others 
previously, this volume seemed like a 
shaft of light offering promise of genu- 
ine mutual understanding between psy- 
choanalysis and religion. I am as as- 
tonished now as then that a book with 
this view could have been written in 
1923. 

In an astonishing degree, convic- 
tions which were highly distinctive in 
the twenties, running counter to the 
psychiatric mind-set of that day, have 
since become generally accepted. Re- 
member that the following words were 
published in 1923: “The loss of religi- 
ous faith in a personal God; residing 
somewhere outside of one’s self, has 
produced the necessity, paradoxical as 
it seems, of removing the psychological 
emphasis from the outer circumstances 
and external aspect of life to the inner 
creative and becoming processes in the 
individual himself. This is the great 
spiritual need of modern man.” It took 
literature another ten years to catch 
up with this, and yet another ten to 
begin doing it without despair. 

The author would perhaps be the 
last to assert the complete originality 
of her ideas. She knew Freud well, 
drew much from Jung. Her originality 
lay rather in the way she approached 
these materials and made their inner 
significance communicable. 

While the chief significance of this 
work is now historical, for many 
people can now say safely what it re- 
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quired daring for the author to write 
in 1923, nevertheless the book posses- 
ses real contemporary _ significance. 
Psychology today is more dynamic 
than it could be then, and we have 
process understanding of phenomena 
about which Dr. Hinkle could then 
only suggest hypotheses. We skeptics 
remain unconvinced about such things 
as a collective unconscious. But this is, 
for today as for the twenties, a remark- 
able book. 

—SEwWARD HILTNER 


SYCHOLOGY FOR PASTOR 
AND PEOPLE by John Suth- 
erland Bonnell (Harper—$2.50) 

As the title suggests, this book is 
written for both the parishioner and 
the pastor. It will have greater value 
for the pastor, I suspect, than for the 
parishioner. Dr. Bonnell has much to 
offer the minister who wants to be a 
better pastoral counselor; he has had 
the advantage of working as a young 
man in a mental hospital, and as the 
pastor of the Fifth Avenue Presby- 
terian Church in New York City, he 
has had a wide experience in “untwist- 
ing the tangled problems of people.” 

The last chapter of the book is 
called, “Some Principles of Counsel- 
ing.” The author sets forth the basic 
principles or suggestions which he 
feels the pastor should understand if 
he is to do an effective piece of coun- 
seling. It seems to me it would be a 
good thing for the reader to turn to 
this particular chapter, read and mas- 
ter the structural principles that are 
enumerated, and then read the entire 
book in the light of these guiding 
criteria. 

Effective counseling, the writer indi- 
cates, requires sympathetic and intelli- 
gent listening. This is a difficult art for 
the preacher to acquire. By training 
and by practice, he is accustomed to 
make pronouncements from the pulpit. 
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Therefore, when a parishioner sits be- 
fore him, harassed and perplexed, his 
impulse is to try to solve the problem 
by making an arbitrary moral diag- 
nosis. But this is not counseling. It is 
still preaching, only to an audience of 
one. The judgmental attitude must be 
replaced by an attitude of sensitive 
listening. Dr. Bonnell very wisely sug- 
gests that questions may be asked, 
timely, evoking questions. Fundamen- 
tally, counseling is a process of sharing 
together whereby parishioner and pas- 
tor move forward in mutual agreement 
and helpfulness. 

One of the more important chapters 
deals with the responsibility of minis- 
tering to the sick. The author illus- 
trates in a helpful fashion how he as a 
pastor tries to meet the problems of 
fear and insecurity among the sick. | 
was especially interested in his use of 
the Scriptures in quickening the faith 
of the sick person. Most ministers, | 
take it, rely too exclusively on prayer, 
or, if they use the Scriptures, they give 
it in too large dosage. The well-chosen 
verse of Scripture, positive and affir- 
mative in tone, can do to the sagging 
spirit of the sick person what penicillin 
does to his body. 

Finally, Dr. Bonnell shows the or- 
ganic relationship between realistic 
preaching and helpful counseling. The 
consulting room is the minister’s labo- 
ratory. There he looks through the 
microscope of understanding at a single 
life, observes the churning emotional 
and instinctive forces within, sees how 
religious faith releases and empowers, 
and gains fresh confidence in what 
Henry Drummond called “the recover- 
ableness of a person at his worst.” 

—Lutoyp E. Foster 


OW TO BE HAPPY THOUGH 
YOUNG. Real Problems of Real 
Young People, by George Law- 
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ton (Vanguard—$3.00 ) 

Before reading this book myself, I 
decided to get the reaction from the 
mother of a thirteen-year old daugh- 
ter and from two student nurses. The 
mother kept the book until she finished 
reading it; I had to get it from the 
student nurses and promise them they 
could have it again as soon as I write. 
this review. 

All the subjects discussed were 
raised by young people in unsolicited 
letters and from entries in an annual 
contest for young people called ‘What 
Is Your Greatest Problem?” In most 
instances the letters are printed, and 
the author answers them as he did 
originally. 

Dr. Lawton has a deep understand- 
ing of young people that has grown 
out of his constant association with 
them. There is nothing condescending 
or maudlin about the presentations. 
The fact that he is a master psycholo- 
gist is evident by the sound psycho- 
logical principles that are often quite 
obvious. 

Young people will find this book 
both interesting and helpful. Parents 
who have forgotten and want to under- 
stand youth better will definitely find 
help in this refreshingly interestihig 
book. 

—Cari J. SCHERZER 
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SYCHOSOCIAL MEDICINE 

A Study of the Sick Society, by 
James L. Halliday, M.D. ( Norton— 
$3.50) 


This book is an account of psycho- 
somatic medicine and the sick society, 
and shows how social sickness may be 
recognized and measured. Because the 
author sees social sickness as a disease, 
his observations are made in terms of 
medicine and arranged under the cate- 
gories of symptoms, diagnosis, patho- 


LETTERS 


(Coniinued from page 6) 


starting with the first issue. |. . Thank you, 
and best wishes to the new arrival in the 
magazine field; may he grow up to be quite 
a man! 


Acrrep B. Hass 

Department of Practical Theology 
Drew Theological Seminary 
Madison, New Jersey 


WANTS READERS’ FORUM 


To the Editor: 

I want to indicate how pleased I am with 
the first issue of the Journal. I read it quite 
carefully and found myself thrilled again and 
again with the start which you have made. 
However, in my reaction to some of the 
material, it did oceur to me that we might 
consider having what may be called “A 
Contributors’ Corner,” a sort of an open 
forum where our readers could disagree with 
our writers... . 

Cordially yours, 


Russett L. Dicks 


We endorse wholeheartedly Dr. Dick's 
suggestion. We can think of no_ better 
method of participation and interaction be- 
tween writer and reader, and we will be 
happy to establish a Reader's Forum as a 
regular feature of the’ Journal with the 
forthcoming issue. We have received quite a 
number of communications taking issue, in 
a very constructive way, with some of the 
things which our writers have said. We in- 
vite all of our readers to do the same—Ed. 


logy, etiology, epidemiology, treatment, 
and prevention. He believes that psy- 
chosocial medicine—a combination of 
preventive medicine and psychiatry— 
can be applied to groups of individuals 
who are suffering from social sickness, 

Dr. Halliday’s material is divided 
into three sections: Medical Logie, 
Psychosomatic Medicine, and The Sick 
Society. The first part deals with the 
realization on the part of the physician 
that if he is to help the individual to 
recover from an illness, he has to know 
his patient—his total personality make- 
up, his environment and his disease. 
About psychosomatic medicine, the 
author emphasizes that not all illnesses 
are psychosomatic, but rather that psy- 
chosomatic affections are bodily dis- 
orders whose nature can be appreciated 
only when emotional disturbances— 
psychological happenings—are investi- 
gated in addition to physical disturb- 
ances—somatic happenings. For in- 
stance, they are found in exaggerated 
numbers wherever “capitalistic indus- 
trialism” is introduced. Dr. Halliday 
discusses at length the importance of 
the patient’s early emotional develop- 
ment, his needs for adaptations to so- 
ciety, the breakdown of these adaptive 
defenses, and finally the emergence of 
the disease. In the final section of the 
book, the author attempts to outline 7 
the changes in the world of the child] 
and the adult from 1870 to 1948. His 
particular focus is on Britain and the 
mining communities, and the world he 
pictures is a neurotic one. He stresses 7 
the importance of psychosocial medi- 
cine for a society that has given up 
God for Rationalism. 


This book requires thoughtful con- 
sideration because the writer's thesis 
is sound and the study is comprehen- 7 
sive. 


—Revet L. Howe 
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